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CANCER OF THE COLON* 


BY FRANK H. LAHEY, M.D.,f 


ARCINOMA of the colon is next in frequency 

in the carcinomata of the alimentary canal 
to carcinoma of the stomach. It is of very slow 
erowth and is of such high incidence that its 
diagnosis and treatment merit careful consider- 
ation. It is usually a primary lesion. Its early 
detection, therefore, before metastases have oc- 
eurred in the regional lymph glands, the 
peritoneum and the liver, has become increas- 
inely important with the development of the 
technique of surgical removal of the primary 
lesion from any part of the colon from cecum 
to rectum. 

There is a very definite precancerous stage 
in most eancers of the rectum, although it is not 
possible to say that all cancers of the rectum 
originate from a previously existing polyp, from 
multiple previously existing polypi, or from 
previously existing adenomata. 

It is known, however, that adenomata in the 
rectal and colonic wall frequently precede and 
are the basis of the origin of carcinomata, the 
definite modification of the benign adenoma to 
the frank malignancy having been observed. 

Adenomata of the colon oceur as single ex- 
truded adenomatous polypi, often with long 
pedicles. They are not infrequently found in 
the rectum and sometimes project from the anus. 
They also occur in the form of an adenomato- 
sis, multiple adenomata being scattered through- 
out the rectal or colonic wall. It is also of con- 
siderable significance in the matter of the asso- 
ciation of adenomata and malignancy to realize 
that a majority of cancers of the colon are of 
the adenocarcinomatous type. 

Polypi of the colon exist either singly as lo- 
ealized polypi or polypoid masses, or as gen- 
eralized polyposis. We have several times seen 
polypoid masses localized in the rectum and 
have also several times seen them scattered 
throughout the entire colon from the cecum to 
the anus, no portion of the colon being free 
from them. 

The incidence of polypi in the colon as re- 
ported by J. H. Saint in the British Journal of 
Surgery, Volume 15, 1927, is as follows: Of 42 
cases, eight were in the cecum; six in the as- 
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cending colon; three in the transverse colon; 
five in the descending colon, and twenty in the 
sigmoid colon. This corresponds with nearly 
everyone’s experience that the sigmoid and 
lower rectum is the most common site for the 
occurrence of colonic polypi. So prone are these 
polypoid masses in the rectum to degenerate 
into carcinomata that removal as a precancerous 
lesion is always justifiable. Unfortunately they 
are often so numerous that an operative pro- 
cedure for their removal short of complete 
colectomy is impracticable. 

The percentage of cancer occurring at differ- 
ent levels of the colon is as follows: In a series 
of five hundred and eleven cases cited by Bell 
in the Archives of Surgery, Volume 20, 1930, 

35, or seven per cent, were in the cecum; 
83, or sixteen per cent, were in the sig- 
moid; 
or twenty-five per cent, were in other 
parts of the colon; 


or sixty-two per cent, were in the rec- 
tum. 
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In a consecutive series of one hundred eases 
taken from our Clinie records, the location was 
as follows: 
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cecum; 
ascending colon; 
hepatic flexure; 
transverse colon; 
splenic flexure; 
descending colon; 
upper sigmoid; 
rectum and _ recto- 


As relates to sex, cancer of the rectum in our 
series is more frequent in men than in women. 
Sixty-two per cent were in males and thirty- 
eight per cent in females. Cancer of the colon, 
however, occurs in about equal frequency,—fifty- 
one per cent men and forty-nine per cent women. 

The age incidence in our series was as fol- 
lows : 

1 case occurred at twenty-four years of age; 
3 between thirty and thirty-nine; 

18 between forty and forty-nine; 

31 between fifty and fifty-nine; 


39 between sixty and sixty-nine; 
8 between seventy and seventy-nine. 


The symptoms of carcinoma of the colon may 
be classified by their four causes: first, narrow- 
ing of the lumen of the bowel by encroachment of 
the growth; secondly, pressure of the abnormal 
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tissue upon the adjacent structures; thirdly, 
ulceration of the lesion; fourthly, the effect of 
the malignant changes upon the general con- 
dition of the patient. Constipation and pain 
are the results of the narrowing of the lumen 
of the bowel and pressure on adjacent struc- 
tures; discharge of blood, mucus and pus, to- 
gether with diarrhea, result from the third con- 
dition, ulceration; and anemia, anorexia, and 
loss of weight from the general effects of car- 
cinoma. These are the commonest symptoms 
noted in carcinoma of the colon and their dura- 
tion is usually not long. In our series, fifty- 
five per cent of the cases had noticed symptoms 
for only six months or less, ‘while eighty-five 
per cent had had abnormal symptoms for less 
than a year. 

Since all these symptoms occur usually only 
with relatively advanced lesions, it follows that 
cancer of the colon is harbored in a relative- 
ly latent form for some time before subjective 
symptoms occur. 


Disturbances in colonic function, constipation 
and diarrhea, occur more frequently than any 
other symptom. The evaluation of the symp- 
tom ‘‘eonstipation’’ is difficult because pa- 
tients’ ideas of bowel function and constipation 
vary so widely. But a patient who has habitual- 
ly had normal function without the stimulation 
of catharsis, and gradually finds it necessary to 
use cathartics, especially if he is over forty years 
of age, should always be studied with a ques- 
tion of colonic new growth. In our series of one 
hundred eases, constipation occurred in fifty- 
six per cent; in over half of the cases that had 
carcinoma of the cecum and of the rectum, and 
in sixty-five per cent of these cases with car- 
cinoma of the sigmoid. There was no disturb- 
ance in bowel function in only nine per cent 
of the total number of cases; twenty-seven per 
cent complained of diarrhea; half of these hav- 
ing carcinoma of the rectum, while eight per 
cent gave a history of alternating diarrhea and 
constipation. The rarity of this textbook fea- 
ture is noteworthy. 


Pain occurs almost as early as disturbance of 
bowel function in most cases where the ear- 
cinoma is located at any point above the rec- 
tum. It is of two types: first, that which is 
referred to the site of the lesion and is caused 
by constriction of the lumen or pressure of the 
tumor mass upon other structures ; and secondly, 
that which is described as lower abdominal and 
cramp-like, and is due to the general disturb- 
ance in the colonic function, especially if this 
takes the form of diarrhea. Radiation to the 
back is occasionally noted, especially with sig- 
moid lesions, and in the ease of rectal carcinoma, 
pain over the sacrum with radiation to the legs 
is not uncommon and is suggestive of pelvic 
metastases. 


Gastric symptoms are usually limited to gase-: 


ous eructations, loss of appetite, nausea and 
vomiting. Gaseous eructations have been noted 
in our cases as a relatively common finding, 
having been mentioned as an outstanding symp- 
tom in thirty-four of the one hundred cases of 
our series. Only eight of these cases were rec- 
tal carcinomata, the rest being lesions higher 
in the colon, apparently producing digestive 
disturbances resulting in gaseous eructations. It 
is of passing interest to note that this symp- 
tom is also one of the frequent early symptoms 
noted in carcinoma of the stomach. For this 
reason, though it is a,;commonly mentioned dis- 
turbance in functional disease of the digestive 
tract, it must always be considered as of some 
significance in a_ gastro-intestinal history. 
Nausea and vomiting are found chiefly in those 
cases showing obstructive lesions, about thirteen 
per cent of our series. Attacks of colicky pain 
with borborygmus and distention, and later with 
nausea and vomiting, are significant of obstrue- 
tive development of the lesions. 


Inasmuch as it must be assumed from the 
nature of the symptoms that they are noticed 
only when the lesion is relatively well devel- 
oped, it is not surprising to find that a large 
percentage of cases (sixty-five per cent in our 
series) have already noticed a loss of weight 
when they are first seen. In our series, this 
varies from a loss of two pounds in ten months 
to fifty pounds in three months. Loss of appe- 
tite is a relatively rare finding, except in ad- 
vanced cachexia, and this is a distinguishing 
point in differentiation from cancer of the stom- 
ach,—a fact which is explainable by the dif- 
ference in relationship between the sensation 
of appetite and the two organs. In fact, in can- 
cer of the colon, the patient often remarks upon 
the integrity of his appetite in spite of his loss 
of weight. 

Secondary anemia and cachexia, though often 
noted as among the first suspicious signs, are 
again in many cases late in onset. Thirty-three 
of the one hundred eases in the series had red 
blood cell counts and hemoglobin recorded, and 
of these only five were below four million red 
cells and only seven below seventy per cent 
hemoglobin. The two most marked cases of 
anemia were in cases of cecal cancer. Achlor- 
hydria or hypochlorhydria was found in seven 
of eighteen of the eases that had gastric analy- 
sis done. Two of these cases were suspected of 
having primary anemia until careful blood ex- 
aminations and the radiographic demonstration 
of the lesion made the diagnosis definite. 

The gross character of the stool varies with 
the site of the lesion, inasmuch as pus, blood 
and mucus, coming from an ulcerative lesion 
high in the colon, are so intimately mixed with 
the fecal material that they easily escape ob- 
servation. Even microscopically these elements 
escape detection because the pus and blood eells 
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disintegrate. Examination of stools for occult 
blood is as valuable a procedure in cancer of 
the upper colon as in cancer of the stomach. 
If the cancer is located in the sigmoid or ree- 
tum, the stool may be a mixture of feces, blood 
and pus, and simulate that of ulcerative colitis 
or dysentery. Tenesmus is in such cases a fre- 
quent finding and may be misleading. One 
should have in mind always that any change 
in the character of bowel function demands care- 
ful investigation by bismuth enema. Bismuth 
enemata and fluoroscopy require but little time, 
are quite inexpensive, and until the costs of 
complete gastro-intestinal x-ray series are low- 
ered to make their easy and perhaps too fre- 
quent employment possible, the early diagnosis 
of cancer of the colon is not going to increase. 


A palpable tumor is occasionally found (ten 
per cent of our series) and is an important 
objective symptom. In all our cases where the 
tumor was palpable, it was in the cecum or sig- 
moid—a tumor mass being felt in either the 
right or left lower quadrant. It is much more 
difficult to palpate a growth at the hepatic or 
splenic flexure because of the overhanging costal 
margin and the deep location of the colon here. 
In all such eases, radiographic aid must be ob- 
tained in order to determine definitely the rela- 
tionship of the mass to the colon, and when 
such a mass is found in the lower pole of the 
cecum, carcinoma must be differentiated from a 
fecal tumor, from tuberculosis of the cecum, and 
from appendiceal abscess. Occasionally an air 
enema as a supplementary measure to the opaque 
enema is very helpful, in distinguishing lesions 
involving the walls of the colon from pressure 
defects due to lesions outside the colon. 

The diagnosis of carcinoma of the colon above 
the rectum would, in spite of all significant 
symptoms and signs, still be a matter of con- 
siderable uncertainty were it not for the in- 
valuable aid of the x-ray, and, as stated above, 
our hope for increasing the percentage of early 
diagnoses in these lesions is in the more fre- 
quent employment of bismuth enemata and 
fluoroscopy in patients showing any change in 
eolonie function. In the presence of symptoms 
suggestive of colon pathology, it is always wise 
to fluoroscope the colon first by means of a 
barium enema in order that an obstructive le- 
sion may thus be demonstrated without danger 
of having barium held above the point of ob- 
struction and producing an acute obstruction, 
as might happen if a barium meal were ingested. 
As the colon is filled by the enema, lesions of 
the rectosigmoid area are demonstrable by the 
hesitation of the barium as it passes into an 
irregularly outlined or a constricted area at 
this point, and the patient usually has great 
difficulty in retaining the part of the enema 
already used. This area, and the sigmoid just 
above it, frequently lie behind the filled rectum 


or the descending colon and can then be vis- 
ualized only by manipulating the patient from 
one side to the other. Adhesions due to pelvic 
inflammatory disease and spasm of the muscle 
of the bowel wall may produce deformities of 
the colon at this point which are difficult or 
impossible to differentiate from carcinoma. In 
such cases, spasm may be released by the use 
of saline enemata at a later date before the 
repetition of the barium enema. Definitely ob- 
structive organic lesions at this point or higher 
in the colon are sometimes diagnosable by the 


ILLUSTRATION I. 


X-ray of the descending colon filled by bismuth enema in 
patient with carcinoma of the splenic flexure. Note rectangular 
blunted end. 
blunted, almost rectangular borders (lIllustra- 
tion I) of the segment above or below the ob- 
struction. At no point in the colon is it so 
difficult to obtain certain evidence as to the 
presence or absence of organic lesions as in the 
sigmoid, especially if one or all of the loops 
are fixed in the pelvis. It is often possible, 
however, to turn the patient slowly from one 
side to the other and from the supine to the 
prone position, under constant visualization, un- 
til a position is reached where the suspicious 
coil can be brought into view (Illustration IT). 
It is also sometimes very difficult to differentiate 
spasm and organic lesion in an atonie redundant 
colon, where the sigmoid loops are distended 
and displace the rest of the colon upwards. An 
irregular area at any part of the colon, with a 
mixed content of gas and fecal material, is sug- 
gestive of an organic lesion encroaching upon 
the lumen of the bowel. Failure of the lower 
pole of the cecum to fill, especially if the barium- 
filled border is irregular in outline, is sugges- 
tive of a carcinoma involving the lower pole 
of the cecum. If a barium meal has been given 
by mouth, and in the serial films at six and 
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twenty-four hours the cecum is not outlined and 
a barium enema also fails to fill the cecum, a 
diagnosis of neoplasm is usually definite. Fre- 
quently the part of the terminal ileum close to 
the cecum appears rigid and dilated. Should 
all measures fail to demonstrate conclusively the 
presence of a carcinoma in the colon, but still 
suspicion based upon x-ray evidence exists, then 
the patient should be put to bed in the hos- 
pital, put upon good bowel régime with diet, 
heat over the abdomen, and perhaps belladonna, 
until good colonic function as demonstrated by 
x-ray appears, and if the colonic defect is still 
present, particularly if occult blood is present 
in the stools, surgical exploration should be 
done. In eases suspected of lesions of the pel- 


ILLUSTRATION II. 
The bismuth filled redundant sigmoid spoken of in the text 


as often so difficult in which to show carcinoma of the sigmoid. 
Note how the bismuth filled redundant loop can fall down over 
the rectosigmoid junction and obscure an early carcinoma here. 
vie colon, the air enema or the enema with a 
thin mixture of barium is also helpful. 

The diagnosis of rectal carcinoma needs usu- 
ally only the palpating finger for diagnosis, but 
in lesions of the upper rectum and rectosigmoid, 
where the barium enema frequently is sugges- 
tive but not definite, proctoscopy and sigmoid- 
oscopy are invaluable. The presence of hemor- 
rhoids should not be accepted as sufficient ex- 
planation for rectal bleeding, since they are 
often concomitant with or attendant upon an 
organic lesion higher in the rectum or sigmoid. 
Lesions higher than ten ¢e.m. above the external 
sphincter can rarely be palpated, but endoscopy 
reveals carcinoma of this area as an ulcerating 
or non-uleerating tumor of the wall, annular or 
irregular in outline. Occasionally, a tumor-like 
uleerating fold of mucous membrane in ulcera- 
tive colitis may be confused with carcinoma, 
but such a lesion is usually easily compressible 
and changes in form when touched with the sig- 
moidoscope, in contrast with the firm induration 
of a carcinomatous lesion. ™ 

There are some diagnostic features concern- 
ing varcinoma of the colon which relate them- 


selves to the occurrence of carcinoma at dif- 
ferent levels in the colon. 

Cecal carcinoma, for instance, is of especial 
interest because of its proneness to produce 
marked secondary anemia. Carcinoma of the 
cecum is particularly apt to produce severe high- 
grade secondary anemia, and this is probably 
due to the fact that the cecum has such a rich 
lymphatie supply. It is known that the lym- 
phatie supply of the cecum and ascending colon 
is very much more rich than the lymphatic sup- 
ply of the descending colon, and this probably 
has considerable to do with the absorption of 
toxic material not only from the growth itself, 
but through the ulcerated area from the cecum. 
Furthermore, carcinomata of the cecum tend to 
be of an ulcerating type, and Alvarez of the 
Mayo Clinic has shown in an interesting man- 
ner that the degree of anemia is often closely 
related to the size of the malignancy here. We 
know that the cecum contains liquid’ feces. It 
contains organisms of high virulence and so 
probably also toxins of highly noxious char- 
acter. One ean, therefore, realize that with the 
rich lymphatie circulation, with the liquid con- 
tents of the cecum, with the bacterial contents of 
high virulence, with the toxins and with the 
ulcerated area through which a large amount of 
absorption can take place, how readily secondary 
anemia may oceur. <Any patient, therefore, who 
has a grave secondary anemia of unexplained 
cause, should be very carefully searched with 
the possibility of an undiscovered carcinoma 
of the cecum being the factor producing the 
anemia. It is probably true, as has been not in- 
frequently stated, that this severe anemia which 
is associated with carcinoma of the cecum can 
exist quite independent of loss of blood from the 
lesion, and the secondary anemia be the result 
not of blood loss, but of blood destruction as 
the result of the toxie absorption. 


One should recall also in viewing the possible 
causes of severe secondary anemia in relation 
to carcinoma of the cecum that the cecum, as- 
cending colon and the right portion of the trans- 
verse colon represent the segment of colon in 
which fiuids are absorbed, all factors, therefore, 
lending themselves favorably toward the pro- 
duction of toxic absorption and secondary 
anemia. 

Because of the fiuid content of the cecum and 
ascending colon, obstruction at this point does 
not always produce early clinical signs but, as 
already stated, either severe secondary anemia, 
a palpable mass or vague and indefinite diges- 
tive symptoms and changes in the character 
of the colon function may be the first evidence 
of pathology in the ascending colon and cecum. 

Carcinoma of the distal colon produces symp- 
toms quite different from those of the proximal. 
Rarely does one see secondary anemia in e¢ar- 
cinoma of the descending colon, due to the fact 
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that the lymphatic supply in this region is very 
much less than in the ascending colon, and also 
to the fact that the feces are usually solid and 
so are unfavorable for the growth of organisms 
of high virulence and the production of toxins. 
Furthermore, the descending colon in itself is 
not a region in which absorption takes place, 
but is suited and intended for the purpose of 
storing solid feces without marked fluid absorp- 
tion. The character of the symptoms which are 
associated, therefore, with malignant lesions of 
the descending colon are represented most com- 
monly by obstructive symptoms. 

One of the outstanding safety factors in all 
operations for colonic malignancy has been the 
establishment of a fecal vent through the ab- 
dominal wall, somewhere above the level of the 
malignaney in the colon, this vent being of 
temporary or permanent nature, depending upon 
the character of the operative procedure. 

One of the basic rules in operative procedures 
in cancer of the colon should be that no pri- 
mary anastomoses should be done in the pres- 
ence of obstruction if the obstruction is of any 
considerable degree. Resection and suture of 
the colon under these conditions are doomed to 
failure, and are almost certain to have very 
high mortality rates, due to the fact that the 
patient is in poor condition as a result of the 
obstruction, and the bowel wall itself is often 
edematous, injected and in poor condition for 
suture. The peritoneum at this time is non- 
resistant to infection and the disproportion in 
calibre between the two ends of intestine which 
must be anastomosed make factors productive 
of inaccuracy of approximation and dangers of 
leakage and peritonitis. 

We feel, from our experience, that the opera- 
tive procedures based upon the two and three 
stage plan of Mikulicz are in general much safer 
procedures than those which involve complete 
removal of the involved segment and primary 
anastomosis in one stage. 

Illustrations of the Mikuliez plan of procedure 
are presented in the diagrammatic illustrations 
III to VIIL showing its adaptability to almost 
all the levels of the colon except the transverse 
colon, as modified in these illustrations. It has 
the very great advantage of permitting the re- 
moval of the growth at the first operation with 
the immediate establishment of intestinal drain- 
age by the plan we have suggested of staggering 
the loops as they are pulled out upon the ab- 
dominal wall (Illustrations V and VIII). 

The disadvantages of the. Mikuliez procedure 
are that it in some measure limits the amount 
of colon which can be removed when employed 
in low sigmoid carcinomata. It may be em- 
ployed in carcinomata of the colon elsewhere, 
however, without limiting the amount of colon 
removed. 

When a carcinoma is found too low in the 


sigmoid to permit the employment of the 
Mikuliez plan of removal with adequate re- 
moval of the mesentery, permanent colostomy 
should be accepted and anterior resection of 
the low sigmoid and rectum done, leaving the 
short segment of rectum attached to the anus 


ILLUSTRATION IIT. 
A semidiagrammatic drawing showing a growth in the splenic 
flexure with the flexure pulled out upon the abdominal wall 
preparatory to suturing the two loops of colon together. 


ILLUSTRATION IV. 
The two loops of splenic flexure colon have been sutured 


together. Between two Ochsner clamps the segment of splenic 
flexure containing the colon has been cut away with the cautery 
and the two clamped ends of the approximated colon implanted 
in the wound which has been sutured about them. 


to be removed posteriorly at a later date or not 
as is later determined. The Mikulicz plan neces- 
sitates the temporary establishment of an arti- 
ficial anus. It requires at least two and some- 
times three operative stages before the procedure 
is complete. It often necessitates a long stay in 
the hospital, or a return to the hospital once or 
twice after the first operative procedure. The 
second stage procedures, however, are usually 
comparatively slight, non-shocking, and quite 
safe. The criticisms of this procedure cannot 
be denied, but it must be admitted that the 
Mikuliez procedure, whereby a double-barrelled 
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spur is produced between two segments of colon 
or colon and ileum* to be anastomosed, is the 
safest type of all operative procedures for the 
surgical removal of malignant growths of the 
colon. We feel from our experience with pri- 


ILLUSTRATION V. 


The method of staggering the ends of the colon in patients 
with moderate obstruction. Note that the proximal loop of 
colon is pulled out for some distance upon the abdominal wall 
so that after the loop of bowel containing the growth has been 
cut away, the loops approximated and implanted in the wound, 
a rubber covered clamp can be placed upon the staggered loop 
and a glass tube tied into the end so that it can be connected 
by rubber tubing, the rubber-covered clamp removed and the 
gas and feces in the distended loop allowed to escape into a 
~vaside bottle. 


ILLUSTRATION VI. 


A semidiagrammatic illustration showing a growth 
sigmoid pulled out upon the abdominal wall 
removal by the Mikulicz plan. 


in the 
preparatory to 


mary suture that the safety of the Mikuliez 
method of removal of colonic growths more than 
offsets in most instances its drawbacks as relates 
to limitation of gland removal and the elements 
of time spent in the hospital and multiple stage 
procedures. 

We doubt very much if extremely extensive 


*The plan of resecting the right colon and anastomosing it 
after the procedure of Mikulicz was recently published in this 
Journal, 


removals of gland-bearing areas will be pro- 
ductive of a large percentage of cases in which 
recurrence does not occur. In our opinion, suc- 
cessful outcome as relates to non-recurrence in 
carcinoma of the colon is related largely to the 


ILLUSTRATION VII. 
The segment of sigmoid containing the growth has been cut 


away, the loops approximated and the clamped ends of the 
colon implanted in the wound. 


ILLUSTRATION VIII. 
Similar to Illustration VII except, as shown in the splenic 
colon illustration, the method of staggering bowel in patients 
with obstruction is shown. In this illustration an earlier step 
in the introduction of a drainage tube into the end of the 
staggered proximal colonic loop is shown. The rubber covered 
clamp has been applied to prevent escape of gas and intestinal 
contents while introducing the glass tube into the end of the 
colon. The obstructing Ochsner clamp on the end of the colon 
has not as yet been removed. 
early stage in which the diagnosis can be made 
and operation undertaken; and secondly, to the 
grade of malignancy, the most successful results 
being obtained in those eases particularly which 
are discovered early, are still local, with little 
or no metastasis to the lymph glands, and are of 
a relatively slightly malignant character in the 
growth. 

When possible, that is except in acute eases, 
several days spent in preparation of patients 
with malignancy of the colon will result in very 
marked improvement in their condition, a 


diminution in the postoperative shock, and a 
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lowering of the mortality rate which follows 
the removal of many of the colonic lesions. 

One of the most important factors in the 
preparation of patients with malignancy of the 
colon is, if possible, the restoration of bowel 
movements. It may be accomplished by cleans- 
ing enemas in the rectum and by mild saline 
cathartics, producing complete evacuation and 
elimination of retained material above the ob- 
struction. Much of the toxemia which accom- 
panies malignant lesions of the colon can be 
combated not only by this elimination but by 
the increased intake of fluids by mouth or by 
intravenous administration. During their stay 
in the hospital, patients’ general condition can 
be improved by a eareful selection of food of 
high ealorie value and also by the administra- 
tion of good-sized amounts of glucose and salt 
solution intravenously. Patients with severe 
secondary anemia should receive transfusion, 
and donors should also be at hand following the 
operative procedure, grouped and cross-matched, 
so that they can be available for. further trans- 
fusion should shock appear, as is not infre- 
quently the case following these very extensive 
operative procedures. 


We have advocated in this paper the employ- 
ment of the Mikuliez procedure whenever pos- 
sible. The reasons why primary anastomoses 
are dangerous in operations upon the large 
bowel are as follows: 

The anatomical structure of the large bowel 
is such that it does not lend itself as well to 
accurate suture and healing as does the small 
bowel. Its sacculation prevents as accurate ap- 
proximation as can be done in the small bowel. 
The longitudinal band also interferes with ac- 
curate approximation and its epiploic appen- 
dages in the form of fat pads prevent also an ac- 
curate approximation of serous surface and the 
establishment of a satisfactory and safe suture 
line. 

The character of the bowel contents in the 
colon also increases definitely the hazards of 
anastomoses here. On the proximal side of the 
colon, in the cecum and ascending colon, for in- 
stance, an anastomosis must be done on bowel 
which: contains virulent organisms in a fluid 
medium, resulting in conditions, therefore, 
which readily produce contamination and 
peritonitis. On the distal side of the colon, the 
solid character of the feces is such that they 
pass with difficulty through the mechanically 
narrowed portion of the bowel, and this results 
in partial or complete obstruction or trauma to 
the suture line when these small masses of feces 
do sueceed in passing the narrowed portion, 
which must result with any joining of the 
colon. The muscular character of the colon is 
such also that its contractions are of a vigorous 
character and tend to subject any suture line 
to a considerable amount of strain. 

Furthermore, once the anastomosis has been 


made and dropped back into the peritoneal cav- 


ity and the abdomen closed, the die is cast and 


the patient lives or dies dependent upon factors 
no longer under the surgeon’s control. We, 
therefore, feel that the Mikulicz procedure with 
its almost certainty of elimination of the dan- 
gers of leakage contamination and _ peritonitis, 
and the ability to accomplish immediate relief 
of intestinal obstruction by the plan of bowel 
loop staggering which one of us (F. H. L.) has 
suggested, should be the method of choice wher- 
ever it is applicable in removals of segments 
of the large intestine for colonie growths. 


CONCLUSIONS 


The early diagnosis of carcinoma of the colon 
must be concluded on x-ray evidence by opaque 
and air enemata. 

Any patient with any alteration in colonic 
function should be investigated by the opaque 
enema with a question of a colonic new growth. 

The symptoms of carcinoma of the proximal 
colon are vague and usually not associated with 
the signs of obstruction. 

Patients with severe anemia should be investi- 
gated for the question of carcinoma of the 
cecum and ascending colon because of the as- 
sociation of anemia with this lesion. 

The symptoms of carcinoma of the distal 
colon are largely those of obstruction and are 
without severe secondary anemia. 

Patients with hemorrhoids should be eare- 
fully investigated as to the possibility that the 
underlying cause of the hemorrhoids is an early 
carcinoma of the rectum. 

One of the soundest principles of the sur- 
vical treatment of carcinomata of the colon is 
that preliminary enterostomy proximal to the 
lesion must be employed in all patients with 
obstruction. 

Resection of the colon by the Mikuliez plan 
is applicable to all segments of the colon ex- 
cept the transverse colon, where it can be done 
but is less satisfactory than at other levels. It 
is the safest method of removing segments of 
the colon. 

By the scheme one of us (F. H. L.) has 
suggested of staggering the implanted loops 
of bowel upon the abdominal wall, the Mikuliez 
plan of resection can be applied even to pa- 
tients with moderate degrees of obstruction, 
since immediate decompression of the proximal 
loop can be accomplished as an additional meas- 
ure. 

Finally, we must realize that if we wait for 
the frank clinical signs of carcinoma of the colon 
before we diagnose it, many of the cases will be 
hopeless as relates to cure. 

We must urge patients and physicians to pay 
more attention to changes in the bowel fune- 
tion in middle-aged and elderly patients, and 
to make more frequent use of bismuth enemata 
and fluoroscopy in such eases. 
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SOME OUTSTANDING FACTS FROM THE STUDIES OF THE 
COMMITTEE ON THE COSTS OF MEDICAL CARE* 


BY RICHARD M. SMITH, M.D.t 


HE Committee on the Costs of Medical Care 

was organized in May, 1927, in Washington, 
at the time of the annual meeting of the Ameri- 
can Medical Association. It grew out of a con- 
ference attended by approximately sixty physi- 
cians, Sanitarians and economists, and as a re- 
sult of informal discussions which had been tak- 
ing place during the previous two years. 


The stated purpose of the Committee is ‘‘to 
study the economie aspects of the prevention 
and care of sickness including the adequacy, 
availability, and compensation of the persons 
and agencies concerned’’. Interest in this mat- 
ter at the time of the formation of the Com- 
mittee was perhaps more active throughout the 
general population than within the medical pro- 
fession, although considerable formal and in- 
formal consideration had been given to the 
economic aspects of medical practice at various 
meetings of medical societies. 

As at present constituted the Committee con- 
sists of fifty members: 


14 private practitioners of medicine, 

4 private practitioners of dentistry, 

6 representatives of public health, 

10 representatives of institutions and 
special interests, 

6 economists and sociologists, 

10 representatives of the publie. 


Dr. Ray Lyman Wilbur is Chairman of the 
Committee and active in its deliberations. 


The work of the Committee has been sup- 
ported by grants from 


The Carnegie Corporation, 

The Josiah Macy, Jr. Foundation, 

The Julius Rosenwald Fund, 

The Milbank Memorial Fund, 

The New York Foundation, 

The Rockefeller Foundation, 

The Russell Sage Foundation, 

The Social Science Research Council, 

The Twentieth Century Fund, 

The Vermont Commission on Country 
Life. 


It is anticipated that the Committee will have 
spent three-quarters of a million of dollars by 
the end of its period of study and the publiea- 
tion of its final report. 


In addition to the studies made by the Com- 
mittee itself supplemental studies have been con- 
ducted by 


*Reod before a meeting of the New York Academy of Medi- 
cine, Committee on Public Relations, March 9, 1932. 


+Smith—Assistant Professor of Pediatrics and Child Hygiene, 
Harvard Medical School and School of Public Health. For 
record and address of author see ‘‘This Week's Issue,”’ page 1164. 


The American Medical Association, 

The American Dental Association, 

The United States Public Health Serv- 
ice, 

The Metropolitan Life Insurance Com- 
pany, 

The National Bureau of Economie Re- 
search, 

The National Committee for Mental 
Hygiene, 

The National ‘'uberculosis Association, 

The United States Treasury Depart- 
ment. 


The Committee at its organization meeting de- 
cided upon a five year program the first four 
years of which should be devoted to a collec- 
tion and analysis of the facts in relation to med- 
ical practice as it is now carried on in the United 
States. On the basis of these facts it was hoped 
and expected that definite suggestions could be 
made which would improve existing conditions. 
It was recognized that medical science had made 
tremendous strides in recent years but that the 
distribution of medical service, because of the 
eatastrophie character of sickness which makes 
the time of its appearance unpredictable and 
the extent of its financial obligations uncertain, 
was not efficiently organized. As Dr. Olin West, 
the Secretary of the American Medical Associa- 
tion, and a member of the Committee, has said, 
one of the outstanding questions before the 
medical profession today is ‘‘the delivery of 
adequate, scientific medical service to all the 
people, rich and poor, at a cost which can be 
reasonably met by them in their respective sta- 
tions in life’’. 

In addition to the preliminary statement of 
its program the Committee has prepared to date 
thirteen research reports and four reports by 
collaborating agencies. These have been pub- 
lished by the Committee and the University of 
Chicago Press. Abstracts of these reports are 
available to persons desiring them and may be 
obtained by addressing the Director of Study, 
Committee on the Costs of Medical Care, 910 
Seventeenth Street, Washington, D. C. Eleven 
additional reports are in progress of prepara- 
tion and there will be a final report with a 
summary of the facts and suggestions. 


I. THE EXTENT OF ILLNESS 


An estimate made on the basis of studies con- 
ducted by the United States Public Health Serv- 
ice, for a period of twenty-eight months at 
Hagerstown, Maryland; over a ten year period 
for male employees at the Edison Electric II- 
luminating Company of Boston; and during a 
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three year period of sixteen thousand employees 
at the B. F. Goodrich Company, indicates that 
there are about 130,000,000 cases of disabling 
illness in the United States each year and an 
equal number of illnesses not producing dis- 
ability’. 

From these studies and other data the eco- 
nomic aspect of disease is emphasized from the 
facts that 36,000,000 wage earners lose at least 
250,000,000 work days per year and 24,000,000 
school children lose 170,000,000 days per school 
year. There is included in this estimate only 
about one-half of the total population of the 
country. 

Respiratory diseases are the most serious 
causes of disability both in relation to frequency 
and to days lost. There are also many defects, 
slight and serious, occurring in both adults and 
children, which add materially to the list of 
individuals needing medical service. 

These illnesses and physical and mental de- 
fects cause an incalculable amount of human 
suffering and economic loss, destroying vitality 
and producing premature deaths, and indicate 
a field for the widespread and efficient utiliza- 
tion of preventive and curative medical pro- 
cedures. 


II. FACILITIES FOR PROVIDING MEDICAL CARE 


To provide care for the large amount of ill- 
ness which obtains, there are in the United 
States? 

143,000 physicians, 
over 67,000 dentists, 

200,000 trained nurses, 

115,000 pharmacists 


and many in other professional groups, bring- 
ing the total personnel engaged in medical prac- 
tice to nearly one and one-half million (1,496,- 
111). ‘‘Medical’’ is used in its broad sense to 
include ‘‘the science and art dealing with the 
prevention and cure or alleviation of disease’’ 
(Webster). 
There are also 
hospitals with very nearly one million 
(955,869) bed capacity (1930), 
over 5700 clinics and health centers 
> (1926), 
about 60,000 retail drug stores (1930), 
1000 private clinical laboratories 
(1927). 


Full-time health officers are employed 


in 354 of the 824 cities with over 10,000 
population and 


in 414 of the 2500 rural counties 
(1928). 


There are also many voluntary health agen- 
cies of national or local scope working in the 
field of prevention and furnishing also in many 
instances bedside care to the sick. 

Sections I and II are statements of demand 
and supply. 


Ill. EXPENDITURES FOR MEDICAL CARE 


Studies have been made and others are still 
in progress to determine the total annual per 
capita expenditures for all types of medical 
eare. The completed studies give data for 


Franklin County, Vermont; 
Shelby County, Indiana‘; 

San Joaquin County, California’; 
Philadelphia, Pennsylvania’®. 


There will also be available information con- 
cerning three southern counties in 


Tennessee, 
Georgia, 
Mississippi. 

The figures for per capita expenditure have 
been compared with the annual per capita 
spendible income in the same communities. Al- 
lowance must be made for the fact that sur- 
veys were made in 1929. 


In Franklin County, Vt.* 


the per capita 
expenditure was $21.20 = 3—% of the spend- 
the per capita ible income went 
spendible income $736.00 for medical care. 


In Shelby County, Ind.‘ 


the per capita 

expenditure was $21.32 = 414%4.—% 
the per capita 

spendible income $478.00 


In San Joaquin County, Cal.® 


the per capita 

expenditure was $36.09 = 3—% 
the per capita 

spendible income $1255.00 


In Philadelphia, Pa.® 
the per capita 
expenditure was $53.89 = 4+% 
the per capita 
spendibkle income $1331.00 
Other studies in preparation on the cost of 
sickness, during a twelve months’ period, among 
various representative population groups, in- 
cluding the incidence of sickness, will give still 
further information on this matter. 
If we apportion the expenditures in the four 
completed studies among the principal items we 
find the amounts and percentages as follows: 


Franklin County Shelby County San Joaquin County Philadelphia 
$21.20 $21.32 09 $53.89 
per capita 
Physicians $6.61 = 31.2% $7.18 = 33.7% $8.68 = 24.1% $14.12 = 26.2% 
Drugs and Medicines 5.76 = 27.2% 6.34 = 29.8% 675 = 18:77 10.96 = 20.4% 
Hospitals 3.86 = 18.2% S14 == 14.7% 8.48 = 23.5% 15.53 = 28.7% 
Dentists 1.57 = 7.4% 219° = 10:3% 5.76 = 16.0% 6.81 = 12.6% 
Public Health 50 = 2.4% 287s 13% 1.24 = 3.4% 1.36 = 2.6% 
*All Other Services 2.90 = 13.6% 210° ==-10:2% 5.18 = 14.3% 5.11 = 9.5% 


*Nurses, other practitioners, supplies, etc. 
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The percentage distribution is shown in the 


following chart: 


The average gross and net incomes of physi- 


cians in the various communities*: * was, 


Ni co. ELBY CO. JO 
FRANKLIN SH BY SA. AQuIN PHYLADELPH 1A 
1929 1928 1929 1928 
$2120 $2132 $3609 $53.89 
PER CAPITA ER CAPITA PER CAPITA PER CAPITA 
a uae ALL OTHER SERV. 
tH Ht PUBLIC HEALTH 
HOSPITALS 
298-4 
UY 
2 337 241 26.2) 


The percentage of the total annual expendi- 
tures for medical care paid out of tax funds 


varies in the different communities and was, 
Franklin County* 7.3% 


Shelby County* 10.6% 
San Joaquin County® 15.7% 
Philadelphia® 10.5% 


It will be seen from these data that 


1. Physicians receive only one-quarter to 
one-third of the total expenditure. 
This is significant in view of the im- 
pression which prevails that the high 
costs of illness are due to large fees 
of doctors. 

2. The amount spent for drugs and medi- 
cines is high. The total annual bill 
for medicines in U. S. A. is $715,- 
000,000, the total annual bill for 
patent medicines is $360,000,000%. 

3. Public Health Work obtains a small al- 
location of funds in comparison with 
the amount estimated as necessary. 
The accepted figure for Public 
Health Work varies from $2.25 to 
$2.50 per capita and in Philadel- 
phia®, where the largest amount was 
spent, it was only $1.36. 


IV. PHYSICIAN’S INCOME 


Physician’s income should be considered 


relation to the capital investment in medical 
education and the uncertainty of income which 


is only too apparent at this time of finance 
depression. 


in 


ial 


Gross Net 
Shelby County (1928) $5658 $3418 
Vermont State (1929) 7025 4310 
San Joaquin County (1929) 11200 7187 
Philadelphia (1928) 9056 5156 


The percentage of the average gross profes- 


sional income of physicians and dentists used 
for expenses was practically the same in all 
communities, about 40% (dentists 41%). 


Physicians: 
Vermont? 39% 
Shelby County* 40% 
San Joaquin County® 36% 
Philadelphia® 40% 


The distribution of the net incomes is shown 


in the chart on the following page. 


The net income varied materially between the 


general practitioners, partial and complete spe- 


ialists : 
General Partial Complete 
Practi- Special- Special- 
tioners ists ists 
Vermont $3416 $5625 $6925 
Philadelphia 3744 5265 6797 


San Joaquin County 5689 8311 12058 


The net professional income of physicians 


compared with other private practitioners was, 


In San Joaquin County’: 


Physicians $7187 
Osteopaths 5121 
Dentists 4875 
Chiropodists 4869 
Chiropractors 2781 
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In Vermont?: 


Osteopaths $4454 
Physicians 4310 
Dentists 4187 
Chiropractors 2164 
Chiropodists 1040 


V. ADEQUACY OF CARE 


An attempt is being made to determine 
whether people are receiving adequate meaical 
care, but great difficulty has been encountered 
in defining the word ‘‘adequate’’. <A study is 
in progress and nearly completed on the funda- 


SHELBY CO 


by the survey, in spite of the extensive provi- 
sion of free services by physicians and in spite 
of expenditures for indigent persons by towns. 
The group which suffers most is composed of 
people with small resources who desperately at- 
tempt to maintain financial independence. Be- 
cause they are unable to pay doctors they post- 
pone seeking medical advice and attention.’’ 


VI. EXPERIMENTS IN ORGANIZED MEDICAL CARE 


Various experiments have been tried in an 
effort to provide more adequate medical sery- 


AVERAGE NET AVERAGE NET AVERAGE NET AVERAGE NET 
4712 


7 _ NET INCOMES 


10% 


= 


85000 & OVER 


mentals of good medical care which it is hoped 
will aid materially in establishing a reasonable 
and practical basis for a judgment of the qual- 
ity of medical service. In this connection, state- 
ments from the survey of the medical facilities 
of the State of Vermont are significant’. 

‘*From the data which have been accumulated, 
it is possible to estimate with reasonable ac- 
curacy that about 80 per cent of the families 
in the State of Vermont utilized the services of 
physicians at least once during the year and 
that approximately 40 per cent of the individ- 
uals were seen by physicians. Approximately 
15 per cent of the families received hospital 
care for some member of the family and 6 per 
cent of the individuals in the population re- 
ceived medical care in hospitals. Was it be- 
cause the people did not need the care or be- 
cause they could not afford it that 60 per cent 
of the population did not see a physician dur- 
ing the year?”’ 

‘The evidence is sufficiently clear through- 
out the report that the people of Vermont are 
not receiving the medical care which they need 
and that this is primarily due to the fact that 
many families cannot make the necessary ex- 
penditures. The common belief that the poor 
receive necessary medical care is not supported 


43000-45000 


ice to the people. These experiments have had 
in mind the necessity of making a better dis- 
tribution of service, that is, to increase its avail- 
ability, and at the same time of reducing the 
cost of such service to the people using it and 
of developing methods of payment within the 
means of the people to provide. 


Via. 


Voluntary associations of physicians have 
been set up, some most informal in character, 
others highly developed in organization. These 
private group clinics* have certain advantages 
over the practice of medicine as carried on by 
independent physicians in reducing the over- 
head expense of offices, technicians, and other 
personnel, and there is also a tendency for bet- 
ter coordination of work, but they have also 
certain disadvantages, particularly the less per- 
sonal relationship which exists between the pa- 
tient and the physicians of the clinic. They 
compete directly with the practice of inde- 
pendent practitioners in the same community. 
Fees are possibly more easily adjusted and 
maintained at a standardized point. Business 
managers relieve the physician from much finan- 
cial responsibility. 
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VIb. Endicott Johnson Medical Service 


Many industrial concerns have organized med- 
ical services for their employees and in some 
of these medical care is furnished also to the 
employees’ families. 

A survey was made of the Endicott Johnson 
Workers Medical Service®, which provides com- 
plete medical service for the 15,000 workers and 
their dependents. |The corporation spent in 
1928 nearly $900,000, $21.81 per individual 
eligible to the service. The personnel included 

28 physicians, 
4 dentists, 
67 trained nurses and : 
32. technical and professional assistants. 


There is notable flexibility and informality 
throughout the entire service. The patients se- 
lect their own physicians and the personal in- 
timacy and freedom which characterize private 
practice are preserved. Physicians’ salaries 
amounted to $161,207.19, and $38,878.50 was 
paid to physicians engaged on a fee basis, a 
total of over $200,000. When this sum is di- 
vided by the number of persons who used the 
service it yields a per capita cost of physicians 
services of $5.69. It is interesting to compare 
this figure with the same item in the other sur- 
veys. 

$6.61 in Franklin County*, 
$7.18 in Shelby County’, 
$14.12 in Philadelphia’®, 

$8.68 in San Joaquin County’. 


After the onset of illness the patients cov- 
ered by the Endicott Johnson service usually 
eall upon physicians oftener and earlier than 
those who were being cared for by private prac- 
titioners. The physicians have at their disposal 
extensive, organized technical and clerical faeili- 
ties. No physician receives less than $3,000 and 
none more than $12,000 a year. In addition 
the physicians are entitled to certain perquisites 
such as eligibility to sick benefits, assistance in 
the purchase of a home, participation in an in- 
vestment saving organization, and old age pen- 
sions. 

An appraisal of the quality of the medical 
service was made by two physicians from New 
York. 

Dr. Nellis B. Foster reports, ‘‘My general 


. impression of the medical work in the Endi- 


cott Johnson organization is that it is good. 
The actual treatment of disease is favorably 
comparable with that in the district and prob- 
ably with that of general practice in any small 
city. In some respects, notably relating to pre- 
ventive medicine and obstetrics, it is probably 
superior to that of the smaller cities generally, 
and certainly far better than that in such cities 
among the working classes.’’ 

Dr. Ransom 8S. Hooker says, ‘‘It appears that 
the work of the Endicott Johnson surgeons com- 


pares very favorably with that of surgeons in 
other communities of the same size and prob- 
ably in some respects excels it.’’ 


At present it is impossible to ascertain the 
source of all the economies which seem to be 
achieved. Subdivision of functions relieves the 
skilled professional worker from the necessity 
of performing subsidiary and routine tasks; 
overhead costs are reduced by means of modern 
business devices, by large-scale buying, and by 
the continuous employment of professional, tech- 
nical, and clerical personnel. 


The Endicott Johnsow Workers Medical Serv- 
ice is a practical demonstration of the possibil- 
ity of establishing an elaborate community 
health service closely integrated with existing 
facilities for the care and prevention of ill- 
ness. 


Vie. Municipal Doctor in Rural Communities 


Certain rural municipalities in Canada have 
attacked the problem of obtaining good medi- 
eal care for their residents by employing or 
subsidizing medical practitioners known as 
‘‘municipal doctors’’. A survey was made of 
such a system in Saskatchewan’’. 


Some of the conclusions made by the person 
conducting the study are these. ‘‘These con- 
clusions are submitted with full realization of 
the fact that their validity must necessarily be 
influenced by the special characteristics and con- 
ditions of the areas in which the system has 
been in operation. 

‘“*The municipal doctor system has provided 
incomes and working conditions to physicians 
which assure their presence in communities 
which otherwise might not have resident physi- 
cians. The physicians now practicing as munic- 
ipal doctors allege that the freedom from in- 
dividual financial relationship improves their 
professional services to patients. 

‘“The costs of the doctors’ services to the en- 
tire community are distributed so that no in- 
dividual patients are heavily burdened, and yet 
tne taxation basis recognizes differences in finan- 
cial ability to pay. Although well-to-do tax- 
payers contribute to the medical care of the 
poor, this burden falls pro rata upon all prop- 
erty holders, rather than upon only those who 
seek the doctors’ services. 

‘*Medical care appears to be regarded by the 
residents of these rural municipalities as an in- 
tegral public service to be shared and sup- 
ported by the entire community, and hence to 
be included in maintaining the standard of liv- 
ing. The cost of medical care is met as a fixed 
charge to be paid by potential as well as by 
actual patients. The experiences of these 
municipalities demonstrate that a rural and 
thinly populated community, as a whole, is able 
to obtain an amount and quality of medical serv- 
ice which has not been provided equally well 
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when the cost is met only by the direct and 
actual — instead of by the potential — bene- 
ficiaries. 

‘Abuse of the privileges through demands 
on the doctor’s time for trifling ailments has 
been discouraged by public opinion in the 
municipality. On the other hand, the accessi- 
bility of the doctor at his office at no extra cost 
has encouraged early consultation for diseases 
or conditions appearing to need medical eare. 
Only oceasionally have doctors complained of 
their patients’ attitude toward immunization. 

‘*The municipal doctor system does not of it- 
self completely solve the problem of distribut- 
ing more equably the total costs of medical 
care in a community. Such distribution could 
be accomplished only by including in the sys- 
tem provision for complete medical care, includ- 
ing nursing, dentistry, and hospitalization, even 
if obtained from outside the municipalities. <At 
present the most expensive illnesses—those re- 
quiring major surgery and hospitalization—are 
borne by a few individuals or families, except 
in the cases of indigent persons whose medical 
costs are met from community funds.’’ 


Vid. University Medical Service 


Other plans for organized service have been 
developed in connection with schools and uni- 
versities and studies of these are now in 
progress. 


Vie. Hospitals for People of Moderate Means 


Hospitals have also provided special facilities 
for people of moderate means and reports of 
such have been prepared and are available for 
study. 


Vil. METHOD OF PAYMENT FOR MEDICAL SERVICE 


Methods of payment for medical services by 
a distribution of the expense over large groups 
of people and over long periods of time, i.e., 
forms of insurance, have been devised. These 


have been studied and the facts will be pub- 
lished by the Committee. 

A careful and adequate study"! of insurance 
practices abroad has been made by the Ameri- 
can Dental Association. 

Many other facts have been assembled by the 
Committee which cannot be presented in this 
brief outline. The Committee has no precon- 
ceived ideas as to how the problem of deliv- 
ering good medical service to the people at a 
price within their means to pay can be solved, 
but it does believe that the facts at its dis- 
posal are sufficient to justify suggestions for 
the solution provided they are studied carefully 
and dispassionately. The medical profession is 
vitally interested in this matter not only because 
its own entire future is involved but also be- 
cause it has always sought to render the best 
possible service to the people. Leadership be- 
longs to the medical profession—will it grasp 
the opportunity ? 


REFERENCES 


1 Publication No. 2—Alden B. Mills-——-The Extent of Tllness 
and of Physical and Mental Defects Prevailing in the 
United States, November 1929. Committee on the Costs 
of Medical Care. 

Publication No. 8—Allon Peebles—A Survey of Statistical 
Data on Medical Facilities in the United States, Novem- 
ber 1929. Committee on the Costs of Medical Care. 

Publication No. 13—Allon Peebles—A Survey of the Medical 
Facilities of the State of Vermont, January 1932. Re- 
printed by permission of the University of Chicago Press. 

Publication No. 6—Allon Peebles—A Survey of the Medical 
Facilities of Shelby County, Indiana: 1929, June 1930. 
Committee on the Costs of Medical Care. 

Publication No. 12—Nathan Sinai—A Survey of the Medical 
Facilities of San Joaquin County, California: 1929, Octo- 
ber 1951. Reprinted by permission of the University 
of Chicago Press. 

>} Publication No. 9—Nathan Sinai and Alden Mills—A Survey 
of the Medical Facilities of the City of Philadelphia: 1929, 
March 1931. Reprinted by permission of the University 
of Chicago Press. 

Publication No. 14—C. Rufus Rorem and Robert Fischelis— 
The Costs of Medicines, March 1932. Reprinted by per- 
mission of the University of Chicago Press. 

Publication No. &-—C. Rufus Rorem—Private Group Clinics, 
January 1931. Committee on the Costs of Medical Care. 
Publication No. 5—Niles Carpenter—Medical Care for 15,000 
Workers and Their Families, September 1930. Committee 

on the Costs of Medical Care. 

19 Publication No. 11—C. Rufus Rorem—The ‘‘Municipal Doc- 
tor’’ System in Rural Saskatchewan, April 1931. Re- 
printed by permission of the University of Chicago Press. 

11 A. M. Simons and Nathan Sinai—The Way of Health Insur- 


ance, 1932. University of Chicago Press. 


THE ANATOMICAL BASIS FOR THE STUDY OF 
SPLANCHNOPTOSIS* 


Ptosis en Masse and Its Relation to the Body Form 
[A Preliminary Communication ] 


BY AGNES C. 


HE subject of splanchnoptosis is of great 
practical importance on account of the vis- 
ceral, orthopedic and nutritional defects and 
incapacities to which it leads; but it demands a 
new and far-reaching consideration when it can 
be demonstrated that its occurrence is merely 


*From the Laboratory of the New York Lying-In Hospital, 
and elsewhere. 


+Vietor—Assistant Surgeon, New England Hospital for Women 
and Children. For record and address of author see ‘This 
Week's Issue,” page 1164. 


VIETOR, M.D.T 


one manifestation of incompleteness, retardation, 
or reversion in the evolution of the individual 
toward the most advanced human body form 
and functioning’. 

‘*Congenital ptosis’’ is a misnomer. The child 
in utero is under the dominion of laws which in 
many respects are abruptly superseded or modi- 
fied by other laws as soon as birth is aecom- 
plished. In the uterus, the child is suspended 


in fluid whose pressure is diffused equally in 
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all directions (Archimedes, Paseal), leaving the 
viscera free to move, or migrate, or become at- 
tached, according to biological laws. As soon 
as birth is accomplished, the child comes di- 


viscera and the body walls are modified accord- 
ingly. It is under the influence of these modi- 
fications that ptosis tends to develop, through 
failure of the compensating mechanism to keep 


FIG. 1. Some phases in the upward struggle of the human 
being from birth to develop abdominal competence and avoid 
splanchnoptosis, and to move toward the most advanced evolu- 


tion of body form and functioning. a. A girl and a boy, still- 
born at birth; the girl is of average size, the boy is exception- 
ally large; supine position, view taken from above (compare 


- with the living child in Fig. 2 in a preceding paper‘). Note the 


infrailiac ‘‘waists’’. Note the lateral flattening of the thorax 
due to non-expansion of the lungs, and the high inframammary 
pseudo-waist thus produced. b. A girl, three and three-quarters 
years old, in a slightly flexed standing position; the abdomen 
is still in process of developing competence; the flattening of 
the lateral walls of the thorax is giving place to a rounding 
outward, due to the normally expanding lungs, and the loins 
retain a corresponding breadth, with slight lagging on the left 
side, and the inframammary pseudo-waist has disappeared. 
c. A boy, three and three-quarters years old, in a slightly flexed 
standing position; the abdomen is still in process of developing 
competence, but the body form shows a beginning ptosis en 


rectly under the effective influence of the earth’s 
atmosphere and of gravitation, as well as of 


the continuing general mechanical and biological 
laws; and the movements and support of the 


masse; the lateral walls of the thorax are rounding outward 
but the lower ribs and the loins do not follow, but retract later- 
ally. This is especially marked upon the left side, which shows 
a beginning suprailiac ‘‘waist’’. d. A youth of the present day, 
female, non-athlete, in quiet inspiratory phase; extended stand- 
ing position; abdomen definitely incompetent throughout; lateral 
retraction of lower thorax and loins, and definite suprailiac 
waist, more marked on right side. e. A youth of the present 
day, male, non-athlete, in quiet inspiratory phase; extended 
standing position; abdomen slightly incompetent throughout; 
slight lateral retraction of loins and beginning of suprailiac 
waist, more marked on right side. f. The Venus de Milo; 
posed flexed standing position; abdomen competent; on the right 
side suggestion of retraction of the lower thorax and loin, and 
of a beginning suprailiac waist. (Musée du Louvre.) g. A 
Greek youth, male, athlete, in inspiratory phase; posed flexed 
standing position; relaxed loins and apparently somewhat re- 
laxed abdomen: lateral retraction of the lower diaphragmatic 
ribs and the loin, and development of suprailiac waist on the 
left side. (Musée du Louvre.) 


pace with the stress put upon it by the new, 
postnatal factors. Individual variations in the 
prenatal evolution of the viscera* * and the body 
wallst may serve as factors predisposing to the 
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development of ptosis, but they cannot in them- 
selves be considered as examples of ‘‘ congenital 
ptosis’’. 

Splanchnoptosis is, then, an aequired post- 
natal condition due to failure of the compensat- 
ing mechanism to keep pace with the stress put 
upon the viscera and body walls by new, post- 
natal factors. It may begin at birth, or it may 
develop in any individual, of either sex, at any 
age. And, being a phase in human evolution, 
its occurrence can be traced everywhere through- 
out the pictorial and plastic history of the race; 
though all down the line, especially notable in 
certain ancient Greek records (Fig. 1, f and g), 
are also found recorded body forms which show: 
more or less, the more advanced stages of hu- 
man evolution. The corrective treatment of 
splanchnoptosis which is based upon this pres- 
ent study always moves toward producing the 
anatomical changes characteristic of these ad- 
vaneed stages of human evolution. 

The fundamental compensatory mechanism 
which antagonizes the development of ptosis is 
the development of competence of the abdom- 
inal walls to support the viscera in their normal 
positions and relations; and as there is no free 
space within the body cavities, the visceral 
changes are always accompanied by modifying 
changes in the body form, at first functional and 
later becoming more or less structural. 

Competence of the abdomen is a complex re- 
flex phenomenon which ean be observed devel- 
oping from the moment of birth, and it is nor- 
mally attained early in life as the result of the 
coordination of reflexes derived not only from 
the walls themselves and the viscera which they 
contain, but also from all the rest of the body— 
from the trunk, the extremities, and even the 
head. This competence should be attained in 
early life but, being the result of later biologi- 
cal processes, it is unstable even when attained, 
and is in constant danger of retrogression unless 
the normal relations between it and the advanc- 
ing growth processes are continued. The order- 
ly postnatal evolution of the abdominal walls is, 
then, intimately associated with the orderly post- 
natal evolution of the rest of the body, and it 
is during the period of early development that 
splanchnoptosis and its associated changes in 
body form are especially liable to begin; hence 
the not infrequent occurrence of the later ap- 
parent paradox, splanchnoptosis within appar- 
ently competent abdominal walls. 

The greatest obstacles to the attainment and 
continuance of abdominal competence are (1) 
the influence of insufficiently antagonized grav- 
ity (and its concomitants, traction and _pres- 
sure), acting upon the viscera and the body 
walls; (2) the pressure and traction of the in- 
sufficiently antagonized descent of the dia- 
phragm, acting within the more or less ineom- 
petent abdomen; and (3) the persistence of the 


vestigial fibrous tissue contractions which bind 
the upper and lower extremities to the trunk 
(Fig. 3,¢ and d). The first two of these factors 
begin to act as soon as birth is completed 
and pulmonary respiration initiated; but they 
are quickly modified by the third factor, 
through the practically synchronous entrance of 
the child upon the more advanced stages of evo- 
lution of the interacting trunk and the upper 
and lower extremities, as manifested particularly 
through the activities of the upper arm and the 
thigh (see Fig. 2, in a preceding paper’). 

Under the influence of the foregoing factors, 
and contrary to the present accepted view, ptosis 
may develop in the recumbent position, but all 
its forms tend to be markedly increased as the 
trunk is erected to the vertical (sitting, stand- 
ing) position, if the abdomen continues incom- 
petent. The vertical positions offer increased 
difficulties to antagonizing the influence of grav- 
ity, the action of this latter foree becoming more 
favorable to the production of ptosis of both 
viscera and body walls as its direction changes 
from ventrodorsad (in the recumbent position) 
to cephalocaudad (in the sitting and standing 
positions). 

Although the diaphragm is the floor-roof or 
common wall between the thorax and abdomen, 
it cannot act as an independent structure. From 
it there extends upward through the thoracie 
cavity to the top of the thorax and to the neck, 


a firm fibrous column which tends to hold high 


and relatively immovable the centre and cer- 
tain special areas of the diaphragm*; while 
upon its under side hang, directly or indirectly, 
all the abdominal viscera. Further, the dia- 
phragm is always held closely applied to the 
thoracic viscera by the intrathoracic negative 
pressure, and the related abdominal viscera are 
always held in contact with it by the intra-ab- 
dominal pressure. Therefore, as soon as the dia- 
phragm goes into action, all the thoracic and ab- 
dominal viscera and the related body walls move 
with it, or are subjected to its traction or pres- 
sure. In the presence of the normal evolution 
of the individual, there is developed among all 
these structures an equilibrium which moves 


toward preserving the positions and relations of 


both thoracic and abdominal viscera, and toward 
helping to develop the most advanced evolution 
of the body form. 

The vestigial fibrous tissue contractions which 
bind the extremities to the trunk cause the child 
at term to assume a position in which the lower 
extremities (thighs) are flexed, abducted, and 
rotated outward, while the pelvis is rotated back- 
ward so that the lumbo-sacral angle and the lum- 
bar anterior convexity are only slightly devel- 
oped‘. As the growth and evolution of the child 

*The most fixed areas of the diaphragm are those which mark 


the passage through it of the vena cava, the esophagus and the 
aorta, the pericardial area coming next. 
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progress, these extremities gradually assume the 
more advanced evolutionary position of exten- 
sion, adduction and inward rotation so that the 
patellae look forward. As these changes de- 
velop in the lower extremities. the deep fibrous 
tissue connections between them and the pelvis 
and the lower spine are such that the pelvis 


FIG. 2. The three developing sitting positions. a and b. 
Child seven and one-half months old, spontaneously assuming 
the first sitting position; in b note the well-marked lateral 


retraction of the thorax from the visceral and parietal traction 
permitted by the incompetent abdomen as the direction of gravity 
becomes increasingly exerted in a cephalocaudad direction. 
e. Child, 13 months old, spontaneously assuming the second 


undergoes a forward rotation upon a transverse 
axis, the lumbosacral angle and the lumbar an- 
terior convexity become more marked, and a 
lumbar or lumbothoracic lordosis is developed 
(compare Fig. 3 with Fig. 6 in a preceding pa- 
per’). 

When postnatal evolution proceeds normally, 
a new functional factor appears in the develop- 
ment of the posterior rotators of the pelvis 
and extensors of the lower spine. The reflex co- 


érdination of these structures tends to check the 
forward rotation of the pelvis and to substitute 
for the lumbar lordosis a reduction of the lum- 
bar anterior convexity to a certain minimum. If 
these latter changes do not occur, the lordosis 
persists and it becomes a factor strongly favor- 


ing ptosis en masse, as well as individual ptoses, 


d 


sitting position, abdomen still incompetent, but progressing; 
note the continuing pull of the viscera upon the lumbar verte- 
brae. d. Stillborn at term (LXIX), supported in the third 
sitting position, showing some of the lines of descent and trac- 
tion due to the effect of insufficiently antagonized gravity upon 
the viscera and body walls (abdomen and thorax). (Compare 
with the same subject in the supine position, Fig. 3 a in a pre- 
ceding paper?.) 


particularly of the kidneys. These changes be- 
gin at birth and continue in the reeumbent posi- 
tion (see Fig. 2 i, in a preceding paper*), but 
the tendencies to forward rotation of the pelvis, 
to lumbothoracie lordosis, and to consequent 
splanchnoptosis are all increased by the addition 
of insufficiently antagonized gravity, as the 
trunk is erected to the vertical. 

Clinical observation shows that the erection 
of the trunk to the vertical position tends to 
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FIG. 3. a. Prefile view of young adult, female, in the flexed 
standing position. Note the first type of ptosis en masse with 
its accompanying and consequent deformity of abdomen, thorax, 
spine, pelvis, and shoulder girdle. b. Marked ptosis en masse 
of the first type, showing resulting deformity of the body form 
well-established. Forced inspiration in a young adult, female, 
showing slight lateral expansion of all the diaphragmatic ribs 
which all appear to be drawn inward; marked action of all 
the auxiliary inspiratory muscles, with relatively slight effect, 
the most marked compensatory expansion occurring in the upper 
thoracic region. c. One method of demonstrating the presence 


of some of the vestigial deep fibrous tissue contractions binding 
the upper extremities to the trunk, in a boy of eleven years who 
has already developed competence of the abdominal walls. This 
shows the deforming effect of these contractions upon the ex- 
tended standing position, and the paths along which they tend 
to break down the already competent abdomen. d. One method 
of demonstrating the presence of some of the vestigial deep 
fibrous tissue contractions binding the lower extremities to the 
trunk, in a young adult, male, and showing their deforming 
influence upon the flexed trunk and the standing lower extremi- 
ties. 
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proceed along three. sitting positions and two 
standing positions. The sitting positions are 
the primary or first, the second, and the third 
(Fig. 2). Each of these three positions causes 
modifications in the positions and relations of 
the viscera and in the body form, the modifica- 
tions increasing in complexity from the first to 
the third position. Unless competence of the 
abdominal walls develops synchronously and 
proportionately, phases of ptosis en masse, as 
well as individual ptoses, tend to develop in all 
these positions. Each progressing sitting posi- 
tion tends constantly to revert toward the more 
primitive ones which preceded it, or to main- 
tain itself through deforming compensatory 
changes in the connected lower extremities, 
pelvis. and lower spine, and even in the upper 
spine, the shoulder girdle, and the head. Indeed, 
the third sitting position is as yet so difficult to 
maintain that, more or less unconsciously, large 
portions of the human race still evade assuming 
it, on account of the vaguely felt difficulties en- 
suing upon the complex reflex rearrangements 
which it involves, and which should have been 
preceded by the attainment of related earlier 
phases of evolution. 

The two standing positions may be called the 
flered standing position and the extended stand- 
ing position. In the former, tendencies toward 
the earlier position of flexion, abduction, and 
outward rotation of the lower extremities tend 
to persist in one or more of the segments; the 
pelvis tends to flex upon the thighs (forward 
rotation) ; and extension to the vertical of the 
trunk and head tends to lag, or to be accom- 
plished only by deforming compensations of the 
body form (Fig. 3 a). In the extended standing 
position, the lower extremities proceed to exten- 
sion, adduction, and inward rotation so that the 
patellae look forward; the pelvis assumes a me- 
dium position which permits sufficient forward 
rotation to favor the extension of the lower ex- 
tremities, and sufficient backward rotation to 
reduce the lumbar anterior convexity to a rela- 
tive minimum; and extension to the vertical of 
the trunk and head is favored by the equilibrium 
and stability thus attained by these weight- 
bearing structures. The extended standing po- 
sition, however, tends constantly to revert 
toward the flexed standing position, as this lat- 
ter tends, in turn, to revert toward the sitting 
positions. 

Ptosis may occur en masse, involving all the 
viscera as well as the body form, or it may begin 
or continue with individual viscera; or vary- 
ing combinations of en masse and individual 
ptosis may occur. The displacements which occur 
in ptosis lead directly to more or less interfer- 
ence with visceral function, as well as to deform- 
ing changes in the body form; but further far- 
reaching effects of these displacements may be 


traced anatomically to the resulting traction and 
pressure upon the visceral blood and lymph ves- 
sels, nerves, and communicating channels. 

Ptosis en masse tends to develop along two 
main types. The first type emphasizes most 
strongly the influence of insufficiently antagon- 
ized gravitation, and might be called the gravity 
type. It affects the whole abdomen, appearing 
most marked below. Its salient characteristics 
may be summarized as follows :—The abdominal 
walls are more or less incompetent, most mark- 
edly below; the lateral walls of the trunk are 
flattened, while both anterior and posterior walls 
fall forward; the abdomen projects from above 
downward; the thoracic cage retracts in all di- 
rections and lengthens proportionately, the ribs 
becoming oblique as they fall, the costal arch 
narrowing, and a‘supra-iliae ‘‘waist’’ develop- 
ing; the lateral walls of the thorax remain or 
become more or less flattened, as at birth, and 
they tend not to expand on inspiration, this lat- 
ter action being (compensatorily) upper thor- 
acic, or abdominal, or both in combination; and 
the pelvis tends to rotate forward, and a lum- 
bar or lumbothoracie lordosis to develop. Both 
abdominal and thoracic viscera are more or less 
displaced en masse, and more or less individual- 
ly (Fig. 3 a and b). 


The second type of ptosis en masse empha- 
sizes most strongly the influence of insufficient- 
ly antagonized descent of the diaphragm, due to 
greater relative incompetence of the upper ab- 
domen over the lower, and might be ealled the 
diaphragmatic type (Fig. 4). Its character- 
istics may be summarized as follows:—The up- 
per abdomen protrudes, in rather marked con- 
trast with the lower which holds itself up and 
only gradually passes into the relaxed region 
above; both transverse and anteroposterior 
trunk diameters tend to increase, but not in the 
normal ratio, the sternum tending markedly to 
rotate upward and forward upon a transverse 
axis, and the trunk tending to become barrel- 
shaped; the thoracic cage as a whole rotates 
upward and backward upon a transverse axis, 
with proportionate hyperextension of the related 
spine, so that the lower opening of the cage 
looks more and more downward and forward, in- 
stead of directly downward; the costal angle 
steadily increases; the incompetence and pro- 
trusion of the upper abdomen (epigastrium) 
tend gradually to extend downward to include 
the whole supra-umbilical region, and, last of all, 
the infra-umbilical region. As these trunk 
changes progress, the lower extremities revert 
more and more toward their earlier position of 
flexion, abduction, and outward rotation. The 
abdominal and thoracic viscera become more or 
less displaced en masse, and ptoses of individual 
viscera tend to become added. 

Many variations and combinations of these two 
types are observed' clinically, but one or the 
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other will usually be found to be the more domi- 
nant at any particular stage of the evolution of 
the individual, and both types are continually 
modified in proportion to the persistence of the 
vestigial fibrous tissue contractions which bind 
the upper and the lower extremities to the trunk. 


SUMMARY 


1. ‘‘Congenital ptosis’? is a misnomer. 
Splanchnoptosis is an acquired postnatal condi- 
tion, due to failure of the compensating mech- 


3. The greatest obstacles to the attainment 
and continuance of abdominal competence are 
(1) the influence of insufficiently antagonized 
gravity, acting upon the viscera and body walls; 
(2) the pressure and traction of the insufficient- 
ly antagonized descent of the diaphragm, acting 
within the more or less incompetent abdomen; 
and (3) the persistence of the vestigial fibrous 
tissue contractions which bind the upper and 
the lower extremities to the trunk. 

4. Splanchnoptosis may develop in the re- 


FIG. 4. 
effects upon the body form. a. 
masse in an adult, female; 


The second type of ptosis en masse, and its deforming 
The second type of ptosis en 
apparently secondary in develop- 
ment, being added to a variant of the first type, and now pre- 


dominating over the latter. b. The second type of ptosis en 
masse in an adult, male; apparently primary in origin but now 
adding combination with the first type. ec. The changes pro- 
duced in the bedy form in the second type of ptosis en masse. 
anism to keep pace with the stress put upon the 
viscera and body walls by new, postnatal factors. 
It may begin at birth, or it may develop in any 
individual, of either sex, at any age. And, being 
a phase in human evolution, its occurrence can 
be traced everywhere throughout the pictorial 
and plastic history of the race. 

2. The compensatory mechanism which an- 
tagonizes the development of ptosis is the devel- 
opment of competence of the abdominal walls to 
support the viscera in their normal positions and 
relations. Competence of the abdomen is a com- 
plex reflex phenomenon which can be observed 
developing from the moment of birth. It should 
be attained early in life but, being the result 
of later biological processes, it is unstable even 
when attained, and it is in constant danger of 
retrogression unless the related advancing proec- 
esses are continued. 


Stillborn at term (XLVI), supine position; changes undergone 
by the walls of the thoracic cage as the second type of ptosis 
en masse is developed by insufficiently antagonized artificial 
inflation of the lungs, the diaphragm still ascending in expira- 
tion, but becoming progressively lower, flatter and broader. 
All the viscera except the adrenals and kidneys have been re- 
moved to show the diaphragm; the kidneys show advanced 
nephroptosis, the adrenals remaining in unchanged position 
relative to the diaphragm. 

ecumbent position, but it tends markedly to be in- 
creased as the trunk is erected to the vertical 
(sitting, standing), if the abdomen continues in- 
competent. 

5. Ptosis may occur en masse, involving all 
the viscera as well as the body form, or it may 
begin or continue with individual viscera, or 
varying combinations of en masse and individual 
ptosis may occur. 

6. Ptosis en masse tends to develop along two 
types. The first type emphasizes most strongly 
the influence of insufficiently antagonized gravi- 
tation, and though it appears most marked in 
the lower abdomen, it also affects the upper ab- 
domen and the thorax. The second type empha- 
sizes most strongly insufficiently antagonized 
descent of the diaphragm and tends to affect 
most markedly the upper abdomen and the 
thorax before the lower abdomen. 
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7. Splanchnoptosis and its contributing fae- 
tors modify, and may originate, many of the 
orthopedic deformities of the spine, pelvis, and 
upper and lower extremities, and the relations 
of ptosis en masse to the beginnings of these de- 
formities should be studied as far back as birth. 

REFERENCES 


1 Vietor, Agnes C.: Introduction to the study of the funda- 
mental cause of splanchnoptosis—abdominal incompetence ; 


a developmental factor. Proc. Internat. M. Cong., Lis- 
bon, April, 1906. Section ix, Chir. pp. 279-304. Boston 
M. & S. J. 155: 139 (Aug. 9) and 168 (Aug. 16) 1906. 

2 Idem: The fundamental cause of splanchnoptosis—abdom- 
inal incompetence; a developmental factor; a study of 
certain details of the prenatal evolution of the abdomen, 
with special reference to the status at term. Bull. Lying- 
in Hosp., New York 12: 139-207, 1923 and 13: 1-66, 1924. 

3 Idem : The anatomical basis for the study of splanchnopto- 
sis. Surg. Gynec. Obst. 43: 293-307, 1926. 


4 Idem: The anatomical basis for the study of splanchno- 
ptosis ; the abdominal walls at term. Surg. Gynec. Obst. 
46: 605-640 (May) 1928 and Bull. Lying-in Hosp., New 


York 1-23 (Aug.) 1928. 


THE PHYSICAL EXAMINATION AS AN 
INSTRUMENT OF RESEARCH 


In research investigations, the United States Pub- 
lic Health Service states, the determination of the 
physical fitness or condition of a group of persons 
has proved a difficult problem. No simple solution 
is to be expected. It is necessary to piece together 
information from whatever source it can be ob- 
tained, with an eye to the precise nature of the in- 
vestigation itself. All possible means of measuring 
physical condition must be brought into play—mor- 
tality, sickness, and the general physical examina- 
tion. 

Advancement of scientific knowledge rests to a 
large extent on the improvement of technique. In 
no field is this more needed than in that of the 
physical examination. Today, although technique 
acquired with much difficulty is employed in mak- 
ing it, no two doctors really follow the same pro- 
cedure. It must be made clear that the demands of 
analysis cf data collectively are different from the 
absolutely necessary demands of clinical medicine. 
The physician, looking for definitely pathological 
conditions, will probably not fail to note any really 
serious and _ practically determinable condition. 
However, if the results are to be used for statisti- 
cal purposes, differences in standards of judgment 
become extremely important, because the minor de- 
grees of impairment are so much in the majority. 

Thus the standardization of the physical exam- 
ination is fundamental in research work. The fol- 
lowing principles are suggested: 


1. No impairment can be regarded as susceptible 
of quantitative analysis unless we can be sure that 
the condition has been looked for in each individual, 
and checked as present or absent. 

2. Most impairments encountered in examina- 
tions are matters of degree, varying from slight 
deviations from the normal to very serious condi- 
tions. These degrees should be indicated. 

3. It is necessary that these degrees mean more 
or less the same thing to the different examiners. 
Special intensive training of the examiners is re- 
quired. 

4. Special stress should be placed on the quan- 
titative aspects of the examination, because these 
can be most effectively analyzed. 


5. The examination should be “blind” in so far as 
practicable — i.e., the examiner should not know 
whether the individual is or is not exposed to a 
given hazard under investigation, or the degree of 
his exposure. 

6. A thorough history is necessary, because the 
examination itself gives only a cross-section sur- 
vey. 

7. The presence of acute conditions at the time 
of the examination must be allowed for. 

8. A minimum time should be set for each ex- 
amination. 


PERILS OF ROCK DUST 


Miss Frances Perkins, member of the New York 
State Industrial Commission, has invented a process 
for the elimination of rock dust as it is formed by 
the drills employed by workmen engaged in opera- 
tions involving the use of machines which cause 
dust. This invention consists of an elaborate vac- 
uum cleaner which is fitted to a rock drill. Under 
the operation of this instrument the dust is sucked 
into chambers and the heavier particles drop, by 
their own weight, the finer dust passing on to water 
sprays to be finally washed away. By reason of this 
invention, people working upon rocks need no long- 
er face the menace of silicosis which has been an 
important factor in the development of certain 
types of pulmonary diseases. 


THE TRANSMISSION OF ENDEMIC TYPHUS 
FEVER 


Several months ago the announcement was made 
by the United States Public Health Service that 
endemic typhus fever, which has been recognized for 
several years in the United States, had been shown 
to be transmitted by fleas. 

Additional studies indicate that the rat flea is 
the agent that transmits this condition. This work 
has been proved by laboratory experiments and by 
field studies, all of which have been conducted by 
the Public Health Service. There seems to be 
ample evidence that endemic typhus fever is spread 
from rat to rat by the rat flea, and from rat to man 
by the same agency. 


| 
‘ 
| 
if 
\ 


Volume 206 
Volume 20% NEW HAMPSHIRE MEDICAL SOCIETY 1145 
PROCEEDINGS OF 
THE ONE HUNDRED AND FORTY-FIRST ANNUAL MEETING 
House of Delegates 
Hotel Carpenter, Manchester, N. H., Monday, May 16, 1932 

HE meeting was called to order by the FINANCIAL STATEMENT 
Speaker, Dr. Frederie P. Lord, at 7:30 P. M. ; 
The roll was called by Seeretary Sullivan en 
1 lel fei Hillsborough County Dues $ 536.00 
and 27 delegates, including the three ex-officio | yerrimack County Dues 256.00 
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On motion of the Secretary, duly seconded, | Rockingham County Dues 208.00 
it was Cheshire County Dues 96.00 
ths ted Coos County Dues 152.00 
oted; la le Ist of de ega es as I eported! Belknap County Dues 112.00 
by the Reference Committee on Credentials con-} Sullivan County Dues 72.00 
stitute the official membership of the meeting. | Carroll County Dues 44.00 
The. President, Dr. George. C. Wilkins, ap-| County Dace 
Members not in County Societies 44.00 
pointed Dr. Walter F. Taylor to act as delegate | prustees 600.00 
in place of Dr. George I. Emerson of Cheshire | Net receipts annual Meeting cme 592.05 
County. 
On motion of Dr. D. W. Parker of Manchester, —— — 
duly seconded, it was ai 
Voted: That the minutes of the last meet- $ 
ing accepted as printed and distributed and tor comme 12.00 
not be read. ; : Dr. W. L. Bulfinch, Legislation oncom 15.00 
Thereupon the speaker appointed the follow- | Geo. R. Leavitt, Letter heads wcmm:nmummmnnne 8.50 
ing committee: fra. J. Stamps and station- 
Credentials :—Dr. Ralph Barker, Rockingham Printing CO., Trustees 10.80 
County, and Dr. W. J. Paul Dye, Carroll} W. P. Bowers, Secretary, Pro Rata Ex- 
Countv. pense, N. EB. Medical Council oes 70.23 
Ae ee Dr. T. W. Luce, Expenses Medical Defense 
Memorials and Communications :—Dr. T. F. Committee 4.18 
Rock, Hillsborough County; Dr. Charles H.| Dr. W. E. Reed, Legal expense (Legisla- 
Parsons, Merrimack County; Dr. Pierre 
. M. A. Directory 
Hillsborough County. __ | Trustees N. H. Medical Society... $600.00 
Officers’ Reports:—Dr. D. G. Smith, Hills-} Trustees N. H. Medical Society..... 500.00 
borough County; Dr. Richard W. Robin- 
son, Belknap County; Dr. A. C. Johnston, Ex 
Coos County. penses 38.90 
Dr. Ralph Barker, Chairman of the Commit-|*- 2. Journal. of Medicine 
Oct., Nov. and Dec. and postage $129.97 
tee on Credentials reported that twenty-seven] 3 mos. subscriptions and postage 102.30 
duly accredited delegates were present. Quarterly bill 131.75 
Report of Secretary-Treasurer. 3 MOS. SUDSCTIPCIONS 100.75 
I have the honor to submit the following report 3 mos. 16 subscriptions ...........-0. 4.00 
for 1931: Postage 25.12 
MEMBERSHIP $883.46 
Rockingham County 51 
Carroll County 1 Affiliate 11 $2,781.25 
Belknap County 28 Postage $10.15 
Strafford County . 30 The Robbins Co., Gold medal for 
Merrimack County 4 Affiliate wo 58 Dr. Otis 12.10 
Hillsborough County 3 Affiliate won 131 Bridge & Byron, Programs .......... 36.00 
Sullivan County 19 Bridge & Byron, Programs for 
Grafton County 50 Auxiliary 2.50 
Coos County 37 May, the printer, Membership 
Cheshire County 25 cards 6.50 
Not Members of a County Society........... 12 May, the printer, Printing en- 
velopes 2.50 
Total 452 stamped 10.98 
Affiliate Members 8 Rumford Press, Copper plate, 
Honorary Members 16 (Dr. Morgan) 4.36 
— Women’s’ Auxiliary, Entertain- 
Total 476 ment 100.00 
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Dr. Geo. Blumer, Expenses 

(guest) 29.51 
Dr. Paul White, Expenses (guest) 10.00 
Hugo Rosler, Expenses (guest)... 10.00 
Postare, Sc sIAMDE 6.00 
Hotel Carpenter, Car storage 

(Frasier) 
500 reprints, Dr. Morgan’s arti- 

cles at State Meeting and 

Banquet 29.33 
N. E. Journal of Medicine, Re- 

prints of Dr. Leary’s paper 

and Dr. Blumer’s papev........... 21.04 


= $291.72 


$3,072.97 


Deficit Jan. 1, 1931 $34.71 


$3,107.68 


The following appointments were made by the 
president: 

Dr. Frederic P. Lord, Hanover, member of the 
New England Medical Council for three years and 
Dr. Carleton R. Metcalf, Concord, anniversary chair- 
man. 

The necrologist, Dr. Louis W. Flanders, resigned 
August 31, and Dr. Clarence E. Dunbar was appointed 
to fill the vacancy. 


It is too early to form a judicious opinion of the 
effect on our membership on account of the increase 
in annual dues, but with the experience of other 
State Societies in mind we need not anticipate much, 
if any, loss. However, the industrial and economic 
conditions of the present time will probably be re- 
flected in some degree temporarily, as has been evi- 
dent in the American Medical Association and the 
State Societies, but in the end membership will be 
more attractive with the additional revenue, for 
necessary expansion of activities can be undertaken. 
It would seem unwise and impolitic to drop any 
member at this time for non-payment of dues. 


Inquiry has been made as to the ethical standing 
of osteopaths in consultations and privileges of hos- 
pitals and the question should be answered for the 
guidance of hospitals and practitioners. 

The status of affiliate members is not clearly de- 
fined. Are they entitled to receive the New England 
Journal of Medicine. The Transactions, the assist- 
ance of the Advisory Committee on Jurisprudence, 
the recognition of fifty-years membership? Are they 
eligible to office and membership in the House of 
Delegates? There should be a definite interpreta- 
tion of Section 5, Article 1, of the By-Laws. 


While the recorded votes of the House of Dele- 
gates empower the President and Secretary-Treas- 
urer to act in the name of the Society in interim of 
sessions and declare a member three months in 
arrears for dues not in good standing until his ar- 
rears are paid up, the By-Laws should be amended 
to that effect to give them undisputed standing. 


; The Committee on Lay Organizations should be 

designated in the By-Laws as a Standing Committee 
and it may not be necessary to continue our Com- 
mittee on Control of Cancer now that the State 
Commission on Cancer must have a member of our 
society as one of its members. 

It has been suggested that a more satisfactory 
method of electing the president and vice-president 
could be adopted authorizing the Council to submit 
the names for those offices without denying the right 
of the House of Delegates to add to the list of nom- 
inees. Many of the State Societies have that or 
a similar procedure and the American Medical As- 
sociation is considering seriously making a change 
in its 3y-Laws to provide for the nominations by the 
different sections to the House of Delegates. 


out prejudice this is recommended to your thought-. 
ful consideration. 

Your Secretary-Treasurer attended the Conference 
of State Secretaries and Editors at Chicago Novem- 
ber 13-14, and, as ever has been the case, profited 
much by contact with those from all of the States 
engaged in like work. It is stimulating to know 
how active and enthusiastic many of them are in 
initiating and carrying into effect measures so bene- 
ficial to the public health under the supervision of 
organized medicine and preventing legislation de- 
structive to scientific medicine and the highest sense 
of manhood. 

In these days of unrest when The Congress is be- 
sieged by so many conflicting questions not a few 
of which pertain to our profession in a special de- 
gree, it is to be regretted that our society has never 
been an outstanding factor in making known its 
judgment of such controversial matters to our Sen- 
ators and Representatives in such a manner and at 
such a time as to be of real worth. 

Were our Committee on Public Relations, Public 
Policy and Legislation instructed to represent our so- 
ciety actively in National legislation as well as State 
legislation, our New Hampshire delegation at Wash- 
ington would be in much better position to codper- 
ate with us. 

A conference of County Secretaries was held at 
Concord, December 9, with more than one half of 
the secretaries present together with your Presi- 
dent and Secretary-Treasurer. This meeting was of 
definite benefit to all present as many problems were 
discussed after an address by President Wilkins and 
a paper on attendance at meetings by Dr. D. G. 
Smith, Secretary of the Hillsborough County Medi- 
cal Society. 

To the County Secretaries in particular and to the 
members in general we extend our appreciation and 
thanks for the many courtesies and favors shown us 
during the past year. 

D. EB. SULLIVAN, 
Secretary-Treasurer. 


Referred to Committee on Officers’ Reports. 


Reports of Councilors. 


On motion of Dr. D. W. Parker, duly second- 
ed, it was 

Voted: That the reports of the Councilors 
be submitted, printed in the records, and not 
read. 


CENTER DISTRICT AND MERRIMACK COUNTY 


The Society has held four meetings since the 
last meeting of the State Society. 

July 8, 1931. Meeting at Pike’s on New Found 
Lake, by invitation of Dr. F. M. Robertson, to which 
the ladies were invited. 

Rev. J. S. Stone, D.D., of New York City, spoke 
very entertainingly on medical missions. 

Dr. Ruth Tunnicliff of Chicago gave a most in- 
structive talk on hemolytic and “green” produc- 
ing streptococci. 

Dr. Winford H. Smith of Johns Hopkins Hos- 
pital spoke on his investigations of the Committee 
on the Costs of Medical Care. 

Nov. 8, 1931. Meeting held at the Eagle Hotel, 
Concord, was addressed by Dr. George C. Wilkins, 
President of the State Society, who spoke on mat- 
ters pertaining to the welfare of the Society. 

The annual meeting was held at the Eagle Hotel 
on January 2, 1932, and was addressed by Dr. Ches- 
ter Keefer, of Boston, on some clinical aspects of 


With- | 


nutritional diseases. , 
April 6, the meeting was held at the Eagle Hotel. 
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Dr. Thomas M. Dudley of Concord gave an instruc- 
tive talk on basal metabolism. 
H. H. AMSDEN, 
Councilor. 


GRAFTON COUNTY 


The Grafton County Society has been very much 
alive the past year. The Spring meeting was held 
at the State Sanatorium at Glencliff. The program 
was furnished by Doctors Deming and Sise with talks 
on the diagnosis of pulmonary tuberculosis, illus- 
trated by many very good x-ray pictures. This was 
highly instructive and enjoyed by a large attendance. 

The Fall meeting was held in Hanover, where the 
program was furnished by the Hanover men, with 
the help of a goodly number of distinguished men 
from outside, including Dr. E. Starr Judd, the Presi- 
dent of the American Medical Association. 

This was really a wonderful meeting as the at- 
tendance well attested. The gathering looked more 
like a State meeting. Many remarkable talks were 
given at this meeting. 

A. T. DOWNING, 
Councilor. 


SULLIVAN COUNTY 


The Sullivan County Medical Society held two 
meetings during the past year. 

One of these meetings was held in Manchester 
on the first day of the meeting of the New Hamp- 
shire Medical Society and was so well attended that 
the residents of Sullivan County have not yet for- 
given the society for taking all the doctors out of 
the county at one time. This meeting took the form 
ot a luncheon in honor of Dr. Morgan, then President 
of the American Medical Association, and was a 
great success, the society having as guests, in ad- 
dition to Dr. Morgan, Drs. Sullivan, Hubbard, Wil- 
kins and Dinsmoor. 

The other meeting was held in the winter at 
Claremont and we were again favored by the pres- 
ence of Dr. Wilkins, President of the State Society. 
This meeting consisted of a luncheon and dry clinic 
put on by the members of the Staff of the Clare- 
mont General Hospital. 

We are pleased to report a very smooth running 
society. 

Emery M. Fircn, 
Councilor. 


HILLSBOROUGH COUNTY 


During the past year the Hillsborough County 
Medical Society held two meetings. 

The fall meeting was held at the Nashua Country 
Club, with a very good attendance. The papers 
were presented by Dr. D. C. Jarvis of Barre, Ver- 
mont and Dr. Harvey Towle of Boston. 

President G. C. Wilkins of the New Hampshire 
Medical Society explained the condition as to group 
insurance against malpractice and urged every mem- 
ber to become affiliated. There was much enthusi- 
asm among the members. 

This spring our regular meeting was held at the 
Hillsborough County Hospital at Grasmere, N. H. 
This proved to be the largest meeting that we have 
had in recent years, there being over eighty-five in 
attendance. 

A clinic was held in the forenoon after which an 
excellent dinner was served by the hospital. Most 
of the members remained for the afternoon session. 
President Clarence Dunbar of the County Society 
presented Dr. Damase Caron, head of the hospital, 
who welcomed the society to the institution and 
spoke on its developments during the past year. 

Dr. Francis T. Hunter of Boston and Dr. W. H. 
Bennett of Manchester presented papers. 

We have had five deaths in the group during the 


past year. Dr. J. S. Bragg and Dr. Wilfred L. 
Biron of Manchester, and Dr. C. R. Murch, Dr. J. C. 
Charest of Nashua and Dr. G. W. Hatch of Wilton 
on January 10, 1932, after fifty years of practice 
in that town. 

Our members run consistently between one hun- 
dred and twenty-five and one hundred and thirty. 
We have had but one resignation on account of the 
increase in dues. One conference was held by the 
Council with the President of the Ladies Auxiliary. 

CLARENCE D. Cosurn, 
Councilor. 


coos COUNTY 


Coos County Medical Society has held but one 
meeting the past year. Our second meeting, which 
is usually held before the meeting of the State So- 
ciety, is scheduled to occur immediately after the 
state meeting. 

The society is in a good healthy condition, and 
much interest is manifested at the meetings. All the 
physicians of the county belong, 36 in number. 

Two members have died during the past year— 
Dr. Cusson of Berlin, and Dr. Brown of Groveton. 

At our last meeting, which was held in Gorham 
November 10, Dr. Geo. C. Wilkins was present and 
contributed valuable and interesting information to 
the members. 

R. E. 
Councilor. 


CHESHIRE COUNTY 


The Cheshire County Medical Society has held two 
meetings during the past year. We had a good attend- 
ance and instructive papers. There was one death, 
Dr. James A. Craig of Westmoreland. He was one 
of the oldest members of the society, a typical fam- 
ily physician who never spared himself, and lucky a 
good many times if he ever got for his pay the 
prayer of a poor man or a bag of oats. 

A. A. PRATTE, 
Councilor. 


BELKNAP COUNTY 


The Belknap County Medical Society held seven 
meetings during the year. The average attendance 
was seventeen. The meetings consisted of a dinner 
the scientific program following. The meetings 
were all invitation meetings. We were very fortu- 
nate in securing speakers, several being of national 
prominence. The society lost three members this 
year and gained two. Work has been done to reform 
the chronic non-attenders with casual success. 

C. S. ABBor', 
Councilor. 


ROCKINGHAM COUNTY 


The condition of and interest in this County So- 
ciety continues to improve. The two meetings per 
year seem to be helpful in various ways and to be 
a fixture. 

Our Annual Meeting was held in the Probate 
Court Building at Exeter, October 5, 1931. 

The out-of-town speaker was Dr. Benjamin P. 
Burpee of Manchester. The subject of his very inter- 
esting and instructive paper was ‘Obstetrics’’. 

This was discussed by many speakers from as 
many angles. 

We were honored by the presence of our State 
President, Dr. George C. Wilkins, who spoke on 
various subjects. 

After luncheon at the Squamscott Hotel we saw 
at the Ioka Theatre “A Morning Visit” which taught 
the lesson of devotion and kindness in handling the 
sick, The Golden Rule. 
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April 7, 1932 was the date of the regular Spring 
Meeting at the Portsmouth Hospital. 

A varied and interesting dry clinic was given by 
the staff, followed by a splendid luncheon furnished 
by the Hospital and served by charming nurses act- 
ing as waitresses. 

After luncheon we were shown “Repair and 
Sutures” by movies. 

The Ladies’ Auxiliary extended an invitation to 
a musical entertainment to close a perfect day. 


A. W. MITCHELL, 
Councilor. 
CARROLL COUNTY 


Two meetirgs of the Carroll County Medical So- 
ciety have been held this year. Though our numbers 
are small we still feel that our gatherings are genu- 
inely successful. : 

The members of the society have voted not to 
participate in any clinic of any type, or to act as 
school physician, or health officer without payment. 
We have felt that only by concerted action of our 
group can we prevent the individual member trom 
being exploited by welfare organizations whose 
workers by no means contribute their services. 

Frep E. Crow, 
Councilor. 


Report of Committee on Hospitals and Medical 
Education. 


During the past year there has been considerable 
development of interest in the situation regarding 
autopsies in the cases of hospital deaths. This inter- 
est has taken organized form in the New Hampshire 
Surgical Club, at the meeting in Jackson, New 
Hampshire, last fall, with the formation of a com- 
mittee which in conjunction with the Department of 
Pathology at Dartmouth Medical School has out- 
lined a possible procedure for hospital staffs in the 
direction of technique for the preservation and 
transportation of material. As a result of this de- 
velopment a paper is being presented at the State 
meeting this year by Dr. Metcalf in explanation of 
the suggested procedures. Although this program 
might seem to come under the activities of this Com- 
mittee, it would be unnecessary and_ superfluous 
duplication for this Committee to enter the program 
at this time. It would wish, however, to express its 
hearty endorsement of the subject and the program 
for its development. 

JoHn P. Bowter, 
Chairman. 


Referred to Committee on Officers’ Reports. 


Report of Delegate to Bureau on Health and 
Public Instruction A. M. A. 


As delegate to the Bureau on Health and Public 
Instruction A. M. A., I have no report to make be- 
cause I have not attended any meeting, nor have I 
received any notice of a meeting. 

The Bureau on Health and Public Instruction 
appears to be important and its deliberations should 
be of interest to every practicing physician. 

It appears that the N. H. Society has ample funds 
and should appropriate an amount of money suffi- 
cient to defray at least a portion of the expense a 
delegate might incur by attending the annual meet- 
ing of the Council. 

Howarp A. STREETER. 
Delegate. 


Referred to Committee on Officers’ Reports. 
Report of Delegate to 1931 Session A. M. A. 


The meetings of the House of Delegates were held 
June 8-12 at Philadelphia with your delegate present 


and voting at all sessions and serving on the Com- 
mittee on Amendments to the Constitution and By- 
Laws. It is creditable to the fidelity of the delegates 
to record their regular and prompt attendance and 
the time and thought given to the consideration of 
the various matters brought before them. 

The attendance on the scientific sections was grati- 
fyingly large and the total registration was among 
the highest ever recorded. 

The demonstrations of fresh pathological speci- 
mens and scientific exhibits were of unusually high 
order and won universal praise from all privileged 
to be in attendance. 

The commercial exhibits were very numerous and 
attractive and the character of the papers presented 
before the various sections,was above the average. 
Our meeting dedicated the opening of the Municipal 
Auditorium and afforded spacious, well-lighted and 
ventilated and cooled assembly halls for the meet- 
ings and exhibits under one root. Edward H. Cary, 
Dallas, Texas, was elected president-elect, and New 
Orleans chosen as the place of the 1932 meeting. 

D. E. SULLIVAN, 
Delegate A. M. A. 


Report of Delegate to 1932 Session A, M.A. 


The meetings of the House of Delegates were held 
at New Orleans May 9-13, with nearly every delegate 
present and voting at all of its sessions. The attend- 
ance at the section’s meetings and the total registra- 
tion were much less than on previous meetings of 
recent years. This was due probably to the place of 
meeting so far remote from the geographical center 
of population, to the economical financial status and 
to the month of the year with the discomforts of 
travel and the approach of the warm _ season. 

Both exhibits, the scientific and the commercial, 
were of high order and educational value. 

At the open meetings of the House and its execu- 
tive session, the usual routine matters were consid- 
ered with some subjects of controversial nature. A 
resolution asking the Trustees to study during the 
year some phases of birth control was unanimously 
voted inexpedient, whereas the Veterans Bureau de- 
partment and all legislation pertaining thereto and 
to the veterans themselves with extravagant and un- 
democratic demands were referred to the Trustees 
and the Bureau of Legal Medicine and Legislation. 

Dean Lewis, Baltimore, was elected president-elect, 
and Milwaukee chosen as the place of meeting 1933. 

Your delegate served on the Committee on Hygiene 
and Public Health. 

D. E. SULLIVAN, 
Delegate A. M. A. 


Referred to Committee on Officers’ Reports. 
Report of Necrologist. 


George H. Parker, Hanover: Died January 3, 1931. 

Emdon Fritz, Manchester, Died January 11, 1931. 

Inez Ford Nason, Dover: Died January 15, 1931. 
‘ Howard A. Hanaford, Newport: Died February 9, 
931. 

James A. Craig, Westmoreland: Died April 9, 1931. 

John F. Merrill, Northwood Narrows: Died July 
a8, 1931. 

Joseph A. Charest, Nashua: Died October 20, 1931. 
a L. Biron, Manchester: Died December 6, 

as 

C. E. DuNBaAR, 
Necrologist. 


Referred to Committee on Officers’ Reports. 


Report of Committee on Publication. 


There has not been ahy modification of the agree- 
ment with the New England Journal of Medicine in 
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giving our Society a definite number of pages in its 
first edition of each month and printing our annual 
transactions. Our members are urged to send to the 
Chairman of this Committee for publication in the 
Journal such matters as news items, minutes of the 
doings of local societies and hospital staffs and re- 
ports of interesting cases: in fact anything of medi- 
cal interest to our members. It would be of benefit 
to have the Secretaries of the County Societies re- 
port promptly the proceedings of their regular meet- 
ings with lists of officers and any items of special 
importance to the members. 


It is hoped with the beginning of this year follow- 
ing our annual meeting that such measures may be 
inaugurated as will expedite the time of the appear- 
ance of the Transactions without any increase in 
cost. 


A paper cover of more weight and firmness has 
been used this year, and if not satisfactory a change 
may be made another year. 


D. E. SULLIVAN, Chairman 
H. H. AMSDEN 
H. MARCOTTE 

Committee on Publication. 


Referred to Committee on Officers’ Reports. 


Report of Committee on Control of Cancer. 


Your Committee on Control of Cancer begs leave 
to report as follows: 


1. Two members of the Society, one a member 
of this committee have been appointed by Governor 
Winant on the State Cancer Commission. This body 
has been organized and is now functioning, as well 
as laying the foundation for future work. 


2. A leaflet ““A Message to the Men of New Hamp- 
shire” has been prepared and printed. Copies of it 
are available at this meeting of the society and each 
member should be urged to circulate as many copies 
as possible. 


3. <A letter concerning cancer by an eminent New 
York surgeon has been printed and sent to every 
doctor in New Hampshire, with the aid of the State 
Board of Health. Another communication of similar 
nature from a French cancer expert is now in the 
mails. We feel that these documents constitute a 
valuable way to place in the hands of the doctor 
whom the patient first consults the best we know of 
the early diagnosis and proper disposition of these 
cases. It is hoped that during the coming year this 
method of approach may be continued. 


4. The usual amount of printed matter has been 
sent to lay people. 


5. So long as one disease, 75% of the cases of 
which are curable, if properly treated at the proper 
time (W. J. Mayo) is the cause of death of so many 
people, in the prime of life, in this state, we feel that 
the interest of this society in that disease should 
continue to be manifest. Only through education of 
our membership to recognize the disease or to seek 
consultation in all doubtful cases can we do our duty 
to our members. Only through continued efforts to 
educate the public concerning the symptoms of the 
disease and tremendous possibilities of early treat- 
ment can we perform our duty as good citizens. 


6. Financial: 

The committee had an opportunity to purchase a 
considerable quantity of paper, at reduced price, for 
the printing of a substantial number of the leaflets 
“Message to Men” and ‘Message to Women’. We 
have had ten thousand copies of each prepared, and 
still have a supply of paper for future needs for 
some period of time. Our appropriation was not 
sufficient to cover this so we have incurred a deficit. 

The attached bill is rendered for the deficit in- 


curred, for which we pray the society will appropri- 
ate money to get us out of the red. 


Receipts 
Balance from 1931 $5.46 
Appropriation 25.00 30.46 
Disbursements 

Paper 31.02 
Printing 23.90 
Postage 1200 stamped envelopes 

ete. 27.80 
Clerk hire 6.00 88.72 

Deficit $58.26 


7. Recommendations. 

We recommend that the work of the committee 
be continued and that every member of this society 
be exhorted to join with us, if only in distributing 
the two leaflets which are furnished by the commit- 
tee. We have found that people do read this litera- 
ture if given the opportunity. 

We recommend an appropriation of $58.26 to cover 
the deficit incurred by the committee this year. 

We recommend an appropriation of seventy-five 
dollars for the coming year. 

Frep E. Clow 

GEORGE C. WILKINS 

Howarp N. KINGSFORD 
Committee on 
Control of Cancer. 


Referred to Committee on Officers’ Reports. 


Report of Advisory Committee on Jurispru- 
dence. 

This committee has functioned with its accustomed 
devotion to duty and has considered and disposed of 
such cases as were referred to it. It is to be noted 
with regret that too many physicians are called upon 
to defend charges of alleged malpractice and some 
remedy should be sought to lessen the number. On 
account of the increased financial burden imposed 
upon the Hartford C. & I. Co., it has been absolutely 
necessary to increase considerably our premiums; 
but the company could not continue to assume our 
protection otherwise. 

D. E. SULLIVAN, 
Chairman. 


Referred to Committee on Officers’ Reports. 


Report of Chairman of Committee to New Eng- 
land Medical Council. 


PRESIDENT WILKINS: Mr. Speaker, the New 
England Medical Council has met twice during 
the past year. The work of the Council is not 
wholly understood by the members of this So- 
ciety or the House of Delegates. I think that 
some of the meetings of the New England Coun- 
cil may be without result, but I know that some 
of the meetings have produced results that are 
well worth while. In my opinion our connec- 
tion with the New England Medical Council 
should be continued, because from the discus- 
sions, with members from the six New England 
States present, there is frequently something 
of value. 

As to the last two meetings, the only thing 
I have in mind at present, not being prepared 
with a formal report, is the decision of the 


delegates present at that meeting that each 
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state secretary should submit to the Secretary 
of the Council an outline of the workings of 
their Medical Defence Committee, or, as it 1s 
called in our state, the Advisory Committee on 
Medical Jurisprudence. This work is one of 
utmost importance to every man in the medical 
profession, and there is a great deal of misun- 
derstanding about it. I think that from the 
process of getting the different methods together 
and having the delegates from the six New Eng- 
land States study them, something can be ar- 
rived at in the way of handling this problem 
better than we are now doing it. I do not think 
it is carried on satisfactorily in any state (all 
the delegates agree upon that), but in some 
states it is much more satisfactory than in others. 

At the next meeting of the Council this will 
be discussed. I do not think I should take your 
time any further regarding the work of the 
Council, because it is not exactly a deliberative 
body. It is a body of men who get together 
in an attempt to determine whether there are 
ways of improving the condition of medical 
practice, and that, we feel, applies throughout 
New England. 


Referred to Committee on Officers’ Reports. 
Report of Committee on Scientific Work 


Your committee held several meetings to consider 
the program for the annual meeting and consulted 
freely with the president of the society, the county 
secretaries and individual members. The County 
Society has never been a prominent factor in fur- 
nishing material for our meetings and it is hoped 
that the near future will show a distinct improve- 
ment in this direction. Its contribution should be 
prominent in shaping the results of the work of 
this Committee. The program has been printed and 
distributed to the entire membership and should be 
interesting and instructive. 


D. E. SuLLivan, Chairman, 
R. W. ROBINSON, 
F. P. ScRIBNER, 
Committee on Scientific Work. 


Referred to Committee on Officers’ reports. 


NEW BUSINESS 

On motion of Dr. D. G. Smith, duly seconded, 
it was 

Voted: Upon request of Hillsborough Coun- 
ty Medical Society, in compliance with consti- 
tutional requirements to admit Dr. Irving L. 
Carpenter and Dr. Ellen A. Wallace as affiliate 
members. 

President George C. Wilkins discussed the de- 
sirability of establishing a Benevolence Fund 
and offered as an amendment to the By-Laws a 
new Chapter XI, reading as follows: 


PrRopOsED AMENDMENTS TO THE By-LAWwS 
That the following Chapter be added to the By- 
Laws as Chapter XI and that chapters previously 
following Chapter X be renumbered in accordance 
with this vote. 
CHAPTER XI 


SecT. i. In order that this society may be able 
to render pecuniary aid to needy members who are 


sick, disabled or aged, or to needy widows and chil- 
dren of deceased members, a Benevolence Fund shall 
be created. The control, investing power and distri- 
bution of its income shall be vested in a committee 
whose members shall consist of the Trustees of the 
society, the President and the Secretary-Treasurer. 


Secr. 2. The Secretary-Treasurer shall apportion 
each year to the Benevolence Fund, one dollar from 
the dues of each member. The Trustees may add to 
the fund each year any income from the general 
fund not otherwise expended. The Benevolence Fund 
Committee may accept contributions from any other 
source and add such contributions to the principal 
fund. The income from the Benevolence Fund shall 
be maintained as a separate item and shall not be 
added to the principal fund.~No money shall be ex- 
pended for the purposes stated in Section 1 other 
than income from the Benevolence Fund. 


Sect. 3. When the total sum of the Benevolence 
Fund reaches Ten Thousand Dollars ($10,000) the 
House of Delegates may increase or decrease the 
yearly allotment from the dues of each member to 
the Fund, and it shall also decide whether the income 
from the general fund shall continue as a source of 
revenue to the Benevolence Fund. 


Secr. 4. Applications for distribution of money 
for purposes provided for in Section 1 of this article 
must be made to the Secretary-Treasurer. Upon re- 
ceipt of a request for financial assistance, one or 
more members of the Benevolence Fund Committee 
shall promptly investigate the case and report the 
results of the investigation to the committee. No 
money shall be expended without the unanimous 
consent of the committee. The method of distribu- 
tion of money and the amount to be expended in 
each case, shall be decided in all cases by the com- 
mittee. 


(To be continued) 
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W. R. MacAuslana, Boston, Mass. 


F. 
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Leon M. Orton, Asnland 
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E. Kittredge, Nashua 
E. Biron, Manchester 
E. Grant, Durham 
J. Joyce, Nashua 


J. J. Topham, Dover 


. C. Sweeney, East Jaffrey 
. M. Clark, Dublin 

. H. Amsden, Concord 

. A. Pratte, Keene 

. H. Babbitt, Nashua 


M. Morse, Peterboro 
J. Turley, Meredith 
C. Batchelder, Dover 


David R. Brown, Concord 

Abby N. Little, Laconia 
Bernard P. Haubrich, Claremont 
Earl J. Gage, Laconia 
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R. Perley, Laconia 
H. Sargent, Pittsfield 


Charles Duncan, Concord 
Joseph H. Ladd, Lafayette, R. I. 
Leon F. Richards, Nashua 
George B. Hoitt, Manchester 
W. C. Rowe, Concord 

Robert O. Blood, Concord 
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S. Abbott, Laconia 
A. Sprague, Concord 
E. Spear, Woodsville 
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W. P. Clough, New London 


P. 


R. Hoyt, Laconia 


George L. Hilton, Milford 
Carleton R. Metcalf, Concord 
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Ss. 


T. Ferguson, Goffstown 


Charles H. Dolloff, Concord 
Thomas M. Dudley, Concord 
Henry H. Dearborn, Milford 


S. 


Fraser, New Boston 


G. A. Weaver, Bradford, Vt. 

A. G. Holland, Boston, Mass. 

Mary Sweeney, Nashua 

H. W. N. Bennett, Manchester 

P. J. Doyle, Dover 

John B. Wlodkoski, Manchester 
Edward B. Hallett, Gloucester, Mass. 


MISCELLANY 


NEW MEMBERS 


Dr. Ethel Stuteville, Laconia. Graduate Univer- 
sity of Indiana, 1921, licensed 1932. 

Dr. Colin Campbell Stewart, Jr., Hanover. Grad- 
uate University of Pennsylvania, 1926, licensed 1931. 

Dr. John H. Munro, Sunapee. Graduate Harvard, 
1930, licensed 1931. 

Dr. W. J. Paul Dye, Wolfeboro. Graduate Har- 
vard, 1925, licensed 1931. 

Dr. Ralph E. Miller, Hanover. 


DEATH 


Dr. Charles A. Fairbanks, Dover, died at the 
Wentworth Hospital, April 30, at the age of 82 years. 


REINSTATED 


Dr. Axel Mangus Hjort, 315 Scarsdale Road, 
Tuckahoe, N. Y. 
Dr. Frank A. Smith, Lebanon. 


RESIGNED 
Dr. John M. Wise, New Bedford, Mass. 


REMOVAL 
Dr. Edwin D. Lee from Lancaster to Groveton. 
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VERMONT STATE MEDICAL SOCIETY 


ADDISON COUNTY MEDICAL SOCIETY 


A meeting of the Addison County Medical Society 
was held Wednesday, April 27, at the Porter Hos- 
pital in Middlebury. It was voted: (1) That Dr. 
E. J. Rogers be invited to address the Society on 
Pulmonary Tuberculosis, (2) That the film ‘‘Cardiac 
Irregularities” be shown at some meeting, (3) That 
the date of meetings be changed from the fourth 
to the first Wednesday in the month. 


WINDHAM COUNTY MEDICAL SOCIETY 


On call of the President and Secretary a regular 
meeting of the Windham County Medical Society 
was held in Bellows Falls on Wednesday, May 18, 
1932, at the Epicure Shop. Luncheon was served 
at 1:15 P.M. Following a short recess after lunch- 
eon, the meeting was called to order at 2:55 P.M. 
President C. S. Leach of Brattleboro was in the 
chair. The minutes of the previous meeting were 
read by the Secretary and approved by the chair, 
there being no dissenting voice. 


The committee appointed on the status of diph- 
theria immunization in Windham County stated 
that it had no report to make at this time. 

A communication from Dr. Lewis Hazen of Wal- 
pole, N. H., was then read requesting that he be 
given the status of honorary membership in the 
Society. The Secretary explained that the By-Laws 
of the State Society provide that a member in good 
standing in both the County and State Societies 
automatically becomes an honorary member upon at- 
taining the age of sixty-five. However, since the 
by-laws of the Windham County Medical Society 
has no such provision, it was voted on motion that 
Dr. Hazen be granted Honorary Membership. 

The Secretary then read a communication from 
Margaret Sanger, National Chairman of The Nation- 


al Committee for Federal Legislation of Birth Con- 
trol, urging the County Society to give its support 
to the Hatfield Bill now pending before Congress. 
After some discussion it was voted on motion to lay 
this communication on the table. 


The Secretary then reported that several mem- 
bers were in arrears of dues. 

The Secretary then brought up for discussion the 
question of revising and amending the Constitution 
and By-laws of the Society so that there might be 
fewer discrepancies between it and that of the State 
Society. It was moved by Dr. Stevenson of Chester, 
seconded by Dr. Anderson, of Brattleboro, that the 
President appoint a committee of three members, 
to consist of the Secretary and two members resid- 
ing in the same town to carry out this purpose. 
The motion being carried, President Leach appoint- 
ed to serve on this committee Dr. Sutherland 
(Chairman), Dr. Malloy, and Dr. McSweeney, all of 
Brattleboro. 

The name of Dr. G. E. Hebb of Bellows Falls was 
proposed for membership in the Society by Dr. J. A. 
Stewart of the same town. There being only one 
member of the Board of Censors present, it was 
voted to hold this proposal over until the annual 
meeting for action. 

The Secretary brought up the question of raising 
the dues of the County Society. Discussion brought 
out a diversity of opinion on this matter and no 
action was taken. 

There being no further’ business, President 
Leach introduced the speaker, Dr. Harris A. Hough- 
ton of New York City, who gave a very interesting 
and practical talk on “The Cardinal Symptoms of 
Renal Insufficiency, Hypertension, Edema, and Con- 
vulsions.” At the conclusion of his lecture Dr. 
Houghton was accorded a rising vote of thanks and 
hearty applause. 

The meeting was adjourned at 5 P.M. 


DOCTORS DISAGREE WITH GOVERNOR 
ROOSEVELT 


Disapproval of the proposal by Governor Roose- 
velt’s Committee to Review Medical and Hospital 
Problems, favoring the establishment of clinics un- 
der the direction of the State for the treatment of 
workmen’s compensation cases, was voted by tne 
Medical Society of the State of New York at its 
recent Annual Meeting. The House of Delegates 
adopted a resolution challenging a statement by the 
Chairman of Governor Roosevelt’s committee to the 
effect that the plan for State clinics had been 
“formulated by a group of physicians of the highest 


integrity and ability’. The majority of medical 
members of the committee, according to the resolu- 
tion, as quoted by Dr. Miller, thought that the 
problems should be met in another way and con- 
sequently a supplementary statement was prepared 
although not incorporated in the body of the report 
as such. The difficulty seems to have been, accord- 
ing to a statement by Dr. Lambert, that ‘There 
was no physician member of this subcommittee.” 
The final vote passed was to the effect that the 
“Medical Society of the State of New York reaffirms 
its position in support of the public welfare in op- 
position to the institutional State clinic for the care 
of injured workmen.” 
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CASE 18221* 


CARDIAC PAIN IN BRIEF ATTACKS FOR 
MANY YEARS 


MepicaL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Ricnarp C. Carnot: This patient was un- 
der observation for a long time. I saw him 
vearly for a check-up for seventeen vears. Fis 
heart disease was accidentally discovered be- 
fore IT saw him. The murmur came out in a life 
insurance examination. The patient was com- 
plaining of nothing and was feeling perfectly 
well. During most of the seventeen vears that 
I saw him onee a year he came as I said not 
because he was sick, not because he could not do 
full work, but merely because he wanted to be 
looked over, having been told by me and others 
that he had heart disease. Te died at sixty-six. 
There was no good rheumatie history. He had 
had a good deal of tonsillitis, but not more than 
such a large proportion of our fellow citizens 
have that I think I cannot relate it definitely to 
his trouble. At the beginning his only com- 
plaint was of tightness, not definite pain, across 
his chest on exertion. By taking care about his 
exertion he could prevent this and did not seem 
to need even nitroglycerin for it. Later on in 
the course of the seventeen years this gradual- 
ly developed into pain, typically anginoid, 
though never very severe. I did not however 
think he needed nitroglycerin until within the 
last two years of his life. The physical signs 
were typical of aortic stenosis. It grew more 
typical as time went on. He showed gradual 
progression of signs and symptoms. When he 
first came to me he had a loud systolic murmur 
at the second right interspace, which later be- 
came much louder. During the first six years 
that I saw him he never had a thrill. I nat- 
urally felt for that thrill every time I saw him 
and it was not there until after the first six 
years. During the last eleven years I saw him 
it was always present. I believe when he came 
here at the end with decompensation the thrill 
was not present. I however never saw him in 
decompensation. It was in the summer when he 
finally became decompensated ; I was away and 

*The presentation of this case is reported from a conference 


of the hospital staff. The discussion was given in part at that 
conference, in part at a session of Dr. Cabot’s Third Year class. 


he came here. As in so many cases of this type, 
the striking thing was that he had no decom- 
pensation until three months before death. He 
always had marked hypertension when I saw 
him. The diastolic blood pressure once was as 
high as 140, the systolic 190. It gradually came 
down to 105 diastolic and 145 systolic, a notably 
small pulse pressure. The pulse in the begin- 
ning was what we should call normal. It be- 
came gradually very typical of the pulse so often 
described in aortie stenosis; that is, the plateau 
pulse, the opposite of Corrigan pulse. His 
aortic second sound, Which was feeble in the 
beginning, disappeared finally. T could not make 
it out in later vears at all. I think his heart 
eradually grew, but I never had him x-rayed 
and I never trust my own percussion particu- 
larly. It was always enlarged. He had. then, 
all the four signs of aortic stenosis, a systolie 
aortic murmur, a systolic aortie thrill, diminish- 
ed or absent aortic second sound and a plateau 
pulse. T never heard a diastolie murmur. T 
listened for it again and again and wondered 
why he did not have it; but although T never 
eot it, they got it here at the end. That was 
the only time it was ever heard so far as I 
know. He never had any dyspnea or edema 
until three months before death. 


In summary, then, this is a patient who was 
known to have aortie stenosis for seventeen 
years and probably had had it a good deal 
longer than that, though there is no reason to 
suppose anything else had happened in relation 
to the disease when IT first saw him seventeen 
years ago except the life insurance examination. 
The patient was never decompensated until 
three months before the end. His only com- 
plaint was moderate angina. 


Dr. Rorert Panwer: When this patient 
eame to the Baker Memorial he was in marked 
congestive failure. with general anasarca and 
evidence of a small amount of fluid in the right 
chest. It was also interesting that he had had 
less anginal pain during the three months in 
which the congestive failure was coming on. He 
walked into the hospital. The left border of 
the heart was out 4 centimeters beyond the mid- 
clavicular line, and there was a moderate sys- 
tolie murmur at the apex and in the aortic area 
transmitted to the axilla. No other murmurs 
were heard. Gallop rhythm was marked. I 
thought his long history of angina with a past 
history of severe sore throats until eighteen 
years before was significant, suggestive of rheu- 
matie and against luetie etiology. Having gone 
that far, I reasoned that if he had rheumatic 
disease with aortie stenosis he might very prob- 
ably have mitral stenosis as well. The absence 
of typical signs on auscultation I assumed to 
be due to congestive heart failure. My diag- 
nosis was rheumatie heart disease with aortic 
stenosis and probably mitral stenosis and regur- 
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gitation. I thought that if the heart should} I suppose that in this case there was a very 


improve we probably should hear his murmurs. 
He had digitalis and intravenous salyrgan. He 
got a slight diuretic effect, but died suddenly 
after five days in the hospital. 


CLINICAL Discussion 
BY RICHARD C. CABOT, M.D. 


This subject of aortic stenosis has recently 
been reviewed by Margolis' and his associates 
of the Rochester Clinie and by Dr. Christian? on 
the basis of the eases of the Brigham Hospi- 
tal. The cases IT put together from this hos- 
pital at the time I wrote my book® on the heart 
together with those and the present case make 
a total of 92 cases recently reported and all 
autopsied. 

The first striking thine is sex. 75 of the 
92. or more than three quarters, were men. Of 
course we all realize that ordinary rheumatie 
heart disease is predominantly a disease of 
women. Mitral heart disease is a disease of 
voung women. This sort of aortic stenosis is a 
disease of old men. 

The age is equally striking. 64 of these 92 
were more than 50 vears of age when they were 
first seen and 42 of the 92, or nearly half, were 
over 60 vears of age. 

A rheumatic history is satisfactory in a lit- 
tle less than half. But we have to admit of 
course that in a great many eases of mitral 
stenosis also we get no satisfactory rheumatic 
history. 

Of Margolis’ series of 42 cases 36 did not 
come for heart disease; they came for something 
else. They were discovered on routine examina- 
tion to have heart disease. That has been the 
case in a considerable number of ours, though 
we have no statistics on that. 

Aortie stenosis. then, which I had for a long 
time believed this case to be and which I un- 
derstand it turned out to be, is a disease of old 
men, ordinarily without any other valve lesion, 
ordinarily without much if any evidence of 
aortic regurgitation. In 12 of my 28 cases 
there was no diastolic murmur heard. They 
ordinarily have very slow progress, as this case 
did, and very little decompensation, which how- 
ever when it does occur leads very rapidly to 
death. 

It seems then to be a very clean cut clinical 
picture. Dr. Christian adds that the amount of 
calcification is so great that we ought to be 
able to see it by x-ray. We had no x-rays in 
this case. I should have been interested to see 
whether they did see it here. When we look 
at these valves it is surprising how with so much 
calcification the circulation can be carried on 
perfectly well until three months before death. 
I think Dr. Mallory will say that there is hardly 
any room for circulation to go on at all. 


big heart, although in the other 28 cases of this 
hospital there were 3 with normal or small 
hearts. On the other hand there were hearts 
weighing 900 and 1000 grams. I suppose this 
is a big heart. 

I think the angina has nothing to do with 
the aortie stenosis. The proportion of angina is 
not greater than we should expect in elderly 
men. So far as I know it has no connection 
with the aortie stenosis itself. This is different 
from the syphilitic type of aortie disease, which 
may extend to the coronary mouths. Dr. John 
Musser, author of the Musser textbooks of med- 
icine, has noted that when the compensation in 
a person who has been having angina fails, the 
angina stops. This was very striking in this 
man’s case. 

The most interesting problem it seems to me 
is the problem of etiology, and I do not see that 
that is vet settled. Christian feels clear that 
it is rheumatic. I do not feel at all clear as to 
any etiology. I do not think any good pathol- 
ogist has ever thought these cases were syphilitic. 
I do not think any considerable number of path- 
ologists have ever thought that arterio- 
sclerotic process can produce these massive ¢al- 
cified masses on the valves. In my book I put 
together some possible evidence that this might 
be the end result of acute or perhaps subacute 
bacterial endocarditis. I do not regard that evi- 
dence as very good. I do regard it as deserv- 
ing some consideration. In the first place. in 
my series of autopsies there was rather an extra- 
ordinarily large percentage of renal infarets, not 
new, but old. We have there a suggestion of 
a previously acute process. In the second place, 
the tendency to male etiology is much more com- 
mon in acute bacterial endocarditis than to fe- 
male. It also has in common with that acute 
disease the lack of any tendency to be asso- 
ciated with pericarditis. Rheumatic heart dis- 
ease is often associated with pericarditis. These 
aortic cases, like the acute cases, have very slight 
association with pericarditis. 

All of those are very slight straws to go upon, 
but seem to me to make it worth while to re- 
consider the possibility that these may repre- 
sent the end result of some healed acute or sub- 
acute bacterial process. 

I suppose that the associated hypertension 
with angina which occurs in quite a percentage 
of cases has nothing in particular to do with 
it. I do not yet quite see how it can have, al- 
though I had some reason to consider changing 
that opinion because of something which Dr. 
Mallory said a few days ago. Up to that time 
I did not see how we could associate aortic 
stenosis with angina. 

Dr. Maurice Fremont-Smitu: Why isn’t 
there aortic regurgitation? Isn’t the valve sup- 
posed to be damaged? 
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Dr. Canot: I think the real mystery is, ‘‘ Why 
don’t we hear it?’’ There is one other inter- 
esting point in all three series, Dr. Christian’s, 
Dr. Margolis’ and my own. There have been a 
few cases with Corrigan pulse and eapillary 
pulse. How these are to be accounted for I 
have not the slightest idea. It is even harder 
than to aecount for a diastolic murmur. 

Another mystery is how such a high blood 
pressure can be sustained with a heart valve 
that can hardly get any blood through. 

A Strupent: How do you aceount for the 
leukocytosis ? 

Dr. Canor: 
was a leukoeytosis. 


I shouJd rather deubt whether it 
Of eourse there are all 


sorts of terminal thines we can imagine. We 
have no signs of bronchopneumonia. I do not 


see any reason to suppose it. 
CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 


Rheumatic heart disease. 
Mitral stenosis and regurgitation. 
Aortic stenosis. 
Angina pectoris. 
Congestive failure. 
DR. RICIIARD C. CABOT’S DIAGNOSES 


Aortic stenosis of the calcified type. 
Angina pectoris. 
Cardiae decompensation. 


ANATOMIC DIAGNOSES 
1. Primary diseases. 


Aortie stenosis. 
Hypertension. 


bo 


Secondary or terminal lesions. 


Infaret of the lung. 
Vascular nephritis. 


3. Historical landmarks. 


Diverticula of the sigmoid. 
Multiple polyps of the small intestine and the 


colon. 


Patnouocic Discussion 


Dr. Tracy B. Matiory: This man had a very 

well marked aortie stenosis. I have a picture 
of the heart. The two cusps on the left are 
fused. There is a larger single cusp on the 
right deformed by very large calcified masses. 
There was only a minute channel through which 
blood might pass between the irregular calci- 
fied excrescences standing up on every side. The 
mouths of the coronary arteries were definitely 
infringed upon by some of those calcified 
masses, suggesting that the free entrance of 
blood may have been hindered. This is typical 
of aortic stenosis as we find it in old age. In 
aortic stenosis as found in younger people this 


picture, though it may occur, is not the usual 
one. In the younger person one sees the ap- 
pearance of minute warty vegetations along the 
line of closure, tending to glue the margins 
of the cusps together. Later fibrosis oeeurs and 
the cusps become firmly intra-adherent, while 
at the same time the contact edge is shortened 
and rolled back. Consequently a typical rheu- 
matic lesion in a younger person usually gives a 
combined insufficiency and stenosis, the former 
usually predominating. Calcification may oe- 
cur here, but is relatively less common, whereas 
it is invariably present ia elderly people. 

One theory of the origin of the senile type 
of lesion developed from observing mild eases 
of aortie stenosis which had no rheumatic his- 
tory. In people from fifty upward ealeium de- 
posits are frequently found down at the base 
of the valve. The process seems to work its 
way gradually upward, but to the very last the 
margin of the valve is left free. This process 
is looked upon as arterioselerotic. Such a 
process would of course produee some degree of 
stenosis, but no insufficiency because the valve 
margins are free to the very end. The grade 
of stenosis however is rarely marked. It is very 
hard to find any transition from such eases to 
the type which we have presented today. I 
could show you some specimens that may be in- 
terpreted as such. Whether they really are that 
IT am not quite sure. Such eases ordinarily do 
not show any striking signs or symptoms dur- 
ing heart failure. We pick up the lesion as an 
incidental autopsy finding. 

There is one other observation we have made 
recently in cheeking hearts carefully. We find 
that in the age group from fifty up, acute endo- 
carditis has been found on the aortie valve alone 
much more frequently than on the mitral. If 
we take the group below fifty years the propor- 
tion is just the other way. It seems as though 
the usual sequence of involvements of the heart 
valves in aeute endocarditis is different in age 
from what it is in youth. In youth the mitral 
is first, then the aortic. We almost never get 
an aortic lesion without some mitral involve- 
ment also. On the other hand in the elderly 
group the mitral may be perfectly negative and 
yet there is a well marked acute endocarditis 
of the aortic valve. Whether this is endocar- 
ditis of rheumatic origin I do not know. I do 
not believe there is any way of proving. We 
rarely succeed in culturing organisms from 
these cases. If anything it is a streptococcus. 
I am inclined to think that the senile type of 
aortic stenosis is a combination of an acute in- 
fectious endocarditis of the aortie valve, plus 
a great deal of atheromatous and calcareous de- 
posit; that the eases are probably not of pure 
etiology. 

Dr. Casot: Woyld you eall the infection 
rheumatie or not? 
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Dr. Matiory: I think it is indistinguishable 
from rheumatic infection. 
Dr. 
later than the atheroma? 

Dr. Matuory: Or the two simultaneously. 
The onset is apt to be well after youth I should 
say, shouldn’t you, Dr. Cabot? 

Dr. Capot: Yes. 

Dr. Matuory: I think that in these cases 
the etiology is less certain than in any of the 
other valvular lesions of the heart. I have yet 
to see any ease in which I thought syphilis pro- 
duced aortie stenosis. I do not see how it can 
unless it is combined with other lesions. It is 
perfectly possible to have syphilis plus atheroma 
or plus rheumatism produce it. Syphilis alone 
gives a destructive lesion at the point where 
the cusps join the aorta. Instead of the inter- 
adherence coming between the cusps we get sep- 
aration of their margins and adherence of their 
outer walls to the sinus of Valsalva. That 
would produce regurgitation, but it certainly 
would not be at all apt to produce stenosis. I 
should be very skeptical of syphilis producing 
aortie stenosis. 

Dr. AuBRrEY O. Hampton: How does the de- 
gree of calcification compare in the two types? 
Is there much more in the rheumatic than in 
the syphilitic ? 

Dr. Matuory: Aortic syphilis often has as- 
sociated with it an immense amount of atheroma, 
but the deposits do not occur in the valve leaf- 
lets. 


Dr. Carport: 
body ? 

Dr. Matuory: There was an infarct in the 
lung. There was a mild degree of vascular 
nephritis which might well go with his hyper- 
tension. The coronaries showed not only this 
narrowing of the mouths but some degree of 
atheroma running down the arteries. There 
were diverticula in the sigmoid and multiple 
polyps in the small intestine and the colon, all 
quite small. They may or may not have been 
connected with the indigestion. I do not be- 
lieve we can possibly tell. 

A Stupent: Is there any way to explain 
that diastolic murmur at the apex? 

Dr. Mattory: There was a completely cal- 
cified aortic ring, and undoubtedly there must 
have been some regurgitation. It is quite rea- 
sonable that he should have a diastolic murmur, 
though as Dr. Cabot says, most of these cases 
do not have it in spite of the calcification of the 
ring. 


The infection coming 


Was there anything else in the 
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CASE 18222 


CAN SACRO-ILIAC DISEASE EXPLAIN 
THE SYMPTOMS? 


NEUROSURGICAL DEPARTMENT 


First admission. A married American woman 
thirty-six years old entered July 24 complain- 
ing of pain in the perineum and urinary incon- 
tinence of «three months’ duration. 

Four months before admission she had her 
left sacro-iliae reduced under ether. Three or 
four days later she was unable to void. For 
a week and a half she had to be catheterized. 
Ifer bowels had always been constipated, but 
for the past three months they had not moved 
except with enemas. She had complete urinary 
incontinence and had lost control also of the 
anal sphincter. She had noticed numbness ex- 
tending over both buttocks and the perineum. 
She had had marked pain throughout the peri- 
neum and along the course of the left sciatic 
nerve. She had had shooting knife-like pain 
in the rectum and the vagina. She could neither 
sit up nor lie flat because of the pain in the 
perineum. This pain was not increased by flex- 
ion or extension of the thigh. There was an 
area of hyperesthesia over the right flank. 

The family history is not significant. 

Her first child was delivered by cesarean sec- 
tion in the seventh month because she was de- 
veloping nephritis. Her second child lived six 
weeks, her third twenty-four hours, her fourth 
ten minutes. The last three children were born 
at full term. She had slight dyspnea on ex- 
ertion and some burning on urination. 

Clinical examination showed an obese woman 
lying on her side complaining of pain in her 
buttocks and perineum. The heart, lungs and 
abdomen were negative except for scars of a left 
paramedian incision and an appendectomy. 
There was an area of anesthesia roughly of sad- 
dle distribution extending down to the mid- 
thigh. There was also anesthesia over the sural 
area of the left foot. The pupils and knee 
jerks were normal. The ankle jerks were not 
normal. There was questionable Babinski on 
the right. 

Before operation the amount of urine was not 
recorded. The first specimen was almost frank 
pus, showed a large trace of albumin and numer- 
ous red cells. Its specific gravity is not recorded. 
The second specimen showed a specific gravity 
of 1.009, the slightest possible trace of albumin, 
2 white blood cells and rare red cells per high 
power field. The blood is not recorded. 

The chart before operation is not remarkable. 


An x-ray film taken with the patient in the 
upright position showed lipiodol in the form 
of a cap at the lower margin of the fifth lum- 
bar vertebra, probably due to obstruction at this 
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point. There were also tuberculous glands in 
the right lower abdomen. 

The patient had considerable pain, relieved 
by pantopon. Three days after admission op- 
eration was done. The patient was put on con- 
stant drainage. Two days later she complained 

of considerable discomfort in her back. There 
was considerable serous drainage from the 
wound. A week after operation she complained 
of considerable pain about the rectum and in 
the hips. Two weeks after operation the wound 
was slightly infected. The chart was normal. 
From this point her convalescence was unevent- 
ful. A month after operation she was dis- 
charged relieved. 

History of interval. After leaving the hospi- 
tal the patient remained in bed for a few weeks 
with very little pain. The anesthesia gradual- 
ly cleared up somewhat. About a month after 
discharge she was able to be up and about and 
to go out in an automobile. One day on walk- 
ing downstairs she felt very severe pain in the 
back at the site of the operative wound and in 
the right lower quadrant. For a month before 
her readmission she had been in bed. Three 
weeks before readmission she had a severe upper 
respiratory infection. 

Upon readmission she had no eontrol of the 
urethral or anal sphineters. The areas of numb- 
ness had lessened. She had no headaches. 

Second admission, seven weeks after her previ- 
ous discharge. 

Clinieal examination was unchanged except 
that the operation wound was still unhealed in 
its upper portion. The saddle anesthesia had 
disappeared. There was pain and tenderness in 
the sacro-iliae. 

The amount of urine was normal when 
recorded. The specific gravity was 1.008 to 
1.030. The urine showed the slightest possible 
trace to a slight trace of albumin at all of six 
preoperative examinations. The sediment. al- 
ways showed large numbers of white cells. Three 
specimens were loaded. Four showed rare to 
occasional red cells. The blood was not ex- 
amined before operation. 

Before operation the temperature was 96° to 
99.9°, the pulse 70 to 109, the respiration nor- 
mal. 

_ X-ray examination showed lipiodol scattered 
from the lower dorsal vertebra to the lower 
margin of the fifth lumbar vertebra. It did not 
cross the site of the obstruction at the fifth 


lumbar. The fourth and fifth lumbar vertebrae 
were postoperative. There was no definite bone 
disease. 


A neurologic consultant reported at admis- 
sion, ‘‘It seems to me that the patient has de- 
veloped a sacro-iliac strain having no special 
relation to the old trouble or the operation. A 
lumbar puncture made as low as possible would 
be a reasonable precaution, then orthopedic 


treatment.’’ An orthopedic consultant re- 
ported, ‘‘The symptoms are consistent with a 
strain of the low back muscles incident to the 
disuse and obesity. I advise a corset which she 
should be able to tolerate and on resuming 
activities she might use this in connection with 
her belt. There may also be an element of sacro- 
iliac strain.’”’ 

The patient continued to complain of much 
pain in the back, at times agonizing, and was 
intractably constipated. Three weeks after ad- 
mission the neurologist reported, ‘‘ Examination 
shows a hyperesthetie area sharply outlined to 
the lower lumbar segments. I feel that a lipiodol 
injection in the cistern is definitely indicated. 
I suspect a new block.’’ 

Lipiodol was put into the cistern. Fluoro- 
scopic observation of the descent of the lipiodol 
from the cistern downward in the neural canal 
demonstrated a definite partial block in the re- 
gion of the lower aspect of the third dorsal 
vertebra. The block was probably unilateral, 
being more on the left than on the right. A 
questionable point of delay was noted in the re- 
gion of the third cervical vertebra. Four days 
later the lipiodol was still at the level of the 
lower margin of the third dorsal vertebra and 
was practically the same size and shape as at 
the previous examination. The patient was al- 
lowed to remain in an upright position for sev- 
eral minutes. During that time she was shaken 
rather roughly in an effort to dislodge the 
lipiodol. A seeond film however confirmed the 
previous findings. The other drops of lipiodol 
also remained in the same position, that is, the 
small globules at the first, fifth and tenth dor- 
sal. Strangely enough there wis no cap forma- 
tion in the lipiodol and the greatest aceumula- 
tion of the lipiodol remained to the right of the 
center of the neural canal. 

Three days after the last x-ray note the 
neurologist reported, ‘‘The hyperesthetie area 
is now absent! The pain is greatly diminished 
and is now deseribed as distributed bilaterally 
over the sacral region. There are no symptoms 
relative to the third dorsal and today there is 
no Horner’s. The pupils and fundi are nor- 
mal. I do not know what the pathology is. The 
low total protein in the cistern is against any 
lesion in the high cervical spine. It seems to 
me that an exploration at the third dorsal is 
reasonable, but will not give relief to the low 
back symptoms.”’ 

Two weeks after the last note a second op- 
eration was done. After it the patient passed 
almost no urine. She seemed to bleed easily 
when she was given intravenous infusions. A 
medical consultant found a high non-protein 
nitrogen and general anasarea. He thought 
there was also some slight jaundice. Another 
physician thought shemight have had a typical 
transfusion reaction and believed she should 
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have no salt solution, but should have intrave- 
nous salyrgan and 50 per cent glucose with am- 
monium chloride. The first physician felt that 
avertin might play some role, but agreed to fol- 
low the second physician’s recommendations. 

The patient sank into coma and _ acidosis. 
Nine days after operation she died. 


CLINICAL Discussion 


BY MAURICE FREMONT-SMITH, M.D., AND 
GEORGE W. HOLMES, M.D. 


Dr. Fremont-SmitH: Slight urinary incon- 
tinence in a woman who has had several chil- 
dren is quite common as the result of perineal 
laceration, especially when she is tired and 
coughing. I should say pain in the perineum 
is very rare, or to my knowledge a non-existent 
symptom of relaxed perineum. Of course in a 
man we should think of prostatic disease, espe- 
cially prostatic cancer, a frequent cause of pain 
in the back, the perineum and down the sciatic 
nerve. As this is a woman I do not know what 
to associate that symptom with unless perhaps 
perirectal abscess. 


She had her left sacro-iliae reduced under 
ether. I have had that experience myself and 
it did not work with me. I should not advise 
manipulation for a severe sacro-iliae. The pain 
of sacro-iliaec disease can result in urinary re- 
tention, but it is not a common cause. 

The diagnosis of sacro-iliae disease can usually 
be made by the proper manipulation of the 
thigh, and sciatica is very frequently the re- 
sult of that disease. On the other hand there 
are other causes of sciatica. I doubt if the 
diagnosis of sacro-iliae disease is right in this 
ease. She should not have incontinence of feces, 
numbness over the perineum, pain in the peri- 
neum and paresthesia over the thigh from sacro- 
iliac disease. It is more suggestive of a cauda 
equina tumor. It is true that in the distribu- 
tion of sacro-iliae pain the lumbar nerve going 
to the anterior thigh is sometimes involved, so 
that although we characteristically think of pain 
in the back, there may also be pain above the 
knee; but in sacro-iliae trouble the chief pain 
is in the back, not in the perineum or thigh. 

Numbness extending over both buttocks also 
sounds like something other than sacro-iliae dis-| 
ease. 

If she had had syphilis as a cause of these 
stillbirths we should have expected an early mis- 
carriage instead of the almost full term first 
pregnancy. The process here seems to be pro- 
eressing rather than diminishing. It is pos- 
sible that she had developed chronic nephritis 
following toxemia, in which case one might ex- 
pect her to have repeated stillbirths from in- 
farction of the placenta. 

Does ‘‘ankle jerks not normal’’ mean ab- 


sent ? 


Miss PaInter: 
normal. 

Dr. Fremont-SmitH: <A Babinski would be 
pretty important as indication of actual pyram- 
idal tract injury. In this case we should place 
the injury low in the cord, not in the eauda 
equina. 

We might very well expect pus in the urine 
if she had had retention. Almost always a 
woman will get a cystitis after catheterization, 
and she had been catheterized a good deal. We 
do not need to assume she has at the present 
time a pus kidney. 

I presume that at the first operation they 


did a laminectomy and looked for a tumor in the 
cauda equina. 


They were present but not 


PREOPERATIVE DIAGNOSIS, FIRST OPERATION 
Tumor of the eauda equina. 
FIRST OPERATION 


Colonie avertin. A nine inch median incision 
from the middle of the sacrum upward. The 
arches of the fourth and fifth lumbar vertebrae 
were exposed, the spinous processes being under- 
cut and pushed to the right. Laminectomy of 
the fourth and fifth lumbar vertebrae and the 
first sacral was done. Lying within the canal 
and compressing the dura from the front was a 
round elastic tumor about one centimeter across. 
On opening the dura the lower roots of the 
eauda equina could be seen markedly com- 
pressed over this growth and very much 
thinned out. The roots were definitely adher- 
ent to the dura at this point. The roots were 
freed. The dura was drawn to the right and 
the tumor exposed and removed with consider- 
able bleeding. It arose from the intervertebral 
disk between the fifth lumbar and the sacral. 
On opening, the capsule proved to be rolled up 
fibrocartilage. The wound was closed. 


PATHOLOGIC REPORT 


Tumor from the spinal canal. Chondroma. 


FurTHER DISCUSSION 


Dr. Fremont-SmitH: She had no control of 
the sphineters—in other words she had the re- 
mains of an injury to the cauda equina. 

Dr. Holmes, will you say something about 
that scattering of the lipiodol? What does that 
mean ? 

Dr. Houmes: I do not know. 

These are the early films. This shows the 
point at which the lipiodol stopped. It also 
shows a group of dense shadows outside the 
spine. This is the last set of films, showing 
more or less even distribution of the lipiodol 
throughout the lower part of the spine, a con- 
dition sometimes seen in meningitis. In a nor- 
mal canal it ought to form a definite globule 
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at the lower end of the canal. Fluoroscopie ex- 
amination made while the lipiodol was being 
injected showed a delay at two points. 

Dr. Fremont-Smitir: Do these pictures help 
you at all with sacro-iliae? Do they show any 
thickening in that region? 

Dr. Hotmes: We cannot help much in these 
cases. The principal value of the films is in 
ruling out conditions like tubereulosis or tu- 
mors of the sacrum, but in so-called sacro-iliae 
strain they rarely help us at all. 

Dr. The neurological con- 
sultant means that we might have some tumor 
higher up, and by doing a lumbar puncture 
as low as possible we could tell whether block 
was present. 

Does lipiodol ever give arachnoiditis? Is 
there any irritative substance in it? 

Dr. Houmes: I think not. 

Dr. Fremont-Suitu: Why do vou empha- 
size the strangeness of the fact that there is no 
cap? 

Dr. Houmes: When there is a definite tumor 
the lipiodol usually forms over the surface, giv- 
ing the appearance of a cap. 

Dr. Fremont-SmitH: Horner’s sign is en- 
largement of the pupil on one side and a lit- 
tle enophthalmos caused by irritation of the cer- 
vieal sympathetic ganglion. 

If the neurologist who saw her could offer no 
guess as to the cause of the pain I am sure I 
eannot. I think of multiple tumors of the cord 
as one possibility. We know she had one. Tu- 
mors of the spinal cord are not infrequently 
multiple. Perhaps Dr. Mallory will tell us what 
types of tumors are multiple. An arachnoiditis 
in addition to the cord tumor is to be thought 
of as a possibility. 


SECOND OPERATION 


An incision was made from the second to the 
sixth dorsal vertebra. The dura was exposed 
for a distance of about four inches and was in- 
cised. There was a free flow of cerebrospinal 
fluid, normal in color. There was no evidence 
of block. An attempt was made to discover a 
block low down in the cord by passing a rub- 
ber catheter in the subdural space, but no block 
was demonstrated. The cord which was ex- 
posed seemed normal. The dentate ligaments 
were exposed on each side and with the Frazet 
cutting hook the region of the spinothalamic 
tracts was incised. The patient was allowed to 
come out of the anesthetic and was tested for 
pain sensation. The sensation on the left seemed 
to be obliterated, while on the right there was 
some question. So a further attempt was made 
and a bit more of the spinothalamic region on 
the left side was eut. The wound was closed. 


FurtTnEer Discussion 


Dr. Fremont-Smitu: The second operation 
was a pretty desperate attempt to relieve her 


symptoms without doing anything for the un- 
derlying pathology. 

Assuming that we do not know what pathology 
was found in the cord, what else was there? 
She had anasarea. She had a high non-protein 
nitrogen. The probability is that she had mild 
chronic nephritis and that the kidneys gave out 
under the stress of the operation. Of course if 
the urine is shut down and the patient keeps 
on taking water, edema and anasarea_ will 
eventually follow. Then we still have this group 
of shadows in the region of the right kidney in 
the x-ray to explain. , 

A StTupENT: What besides a tumor would 
give perineal pain? 

Dr. <Arachnoiditis might, 
but evidently there is no arachnoiditis. 

A Srupent: What was the cause of the first 
sacro-iliae strain ? 

Dr. FremMont-SuitH: We do not know that 
she had it. 

A STuDENT: It was reduced. 

Dr. FrRemMont-Smitiz: My reaction to that 
is that all those symptoms were symptoms of 
cord tumor. 


CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 


Tumor of the spinal cord. 
Acute uremia. 


DR. MAURICE FREMONT-SMITH’S DIAGNOSES 


Tumor of the cauda equina. 
Chronie nephritis. 
Uremia. 


ANATOMIC DIAGNOSES 
1. Primary disease. 
Chondroma of the spinal cord, recurrent. 
2. Secondary or terminal lesions. 


Acute tubular degeneration of the kidneys 
(nephrosis). 


Patnouoaic Discussion 


Dr. Tracy B. Matiory: I cannot blame Dr. 
Fremont-Smith very much for not diagnosing 
this, for I cannot make the diagnosis myself. 

In the spinal cord we found only a very slight 
recurrence of the chondroma in the sacral re- 
gion. There were a few little nodules of tumor 
at the site of the previous operation. I think 
that possibly they were sufficient to explain the 
local symptoms in the perineal area. Further 
up in the spinal cord we found nothing at all, 
no arachnoiditis, nothing at all to explain the 
progression in the neurologic symptoms. 

The other very interesting question is in re- 
spect to her kidneys. They do not fit into any 
picture of nephritis that I know anything about. 
We found at autopsy very large kidneys. The 
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pair weighed 575 grams, whereas the normal 
weight for a woman of this size would be about 
325 perhaps. They were nearly twice the nor- 
mal weight. The heart was not hypertrophied 
at all. The blood pressure in life was 145/100 
on the one occasion it seems to have been re- 
ported. She did not have any significant hyper- 
tension. The usual chroni¢e nephritis that causes 
symptoms in pregnancy of a type to necessitate 
termination of the first pregnancy at seven 
months might reasonably be expected to progress 
so that the next one would have to be termi- 
nated at five months; it is very doubtful if the 
patient would survive a third and almost cer- 
tainly not a fourth. So the history is peculiar 
there. There is a nephropathy that oceurs dur- 
ing pregnaney which consists of tubular degen- 
eration, not of any glomerular involvements so 
far as we can make out, which would clear up 
promptly with termination of the pregnancy 
and does not necessarily recur with subsequent 
pregnancies. It is associated with the toxemia 
of pregnancy and to the best of our belief pro- 
duces no permanent renal injury. My best 
euess is that that is what she had. Approxi- 
mately that same lesion is what we found at 
autopsy. She had tubular degeneration and 
nothing else. 

A Stupent: What about that high non- 
protein nitrogen? 

Dr. Mauiory: In the type of acute nephro- 
sis that we get in pregnancy the non-protein 
nitrogen may go up, and the blood pressure 
commonly does. It presents a totally different 
clinical picture from that in the chronie type 
of nephrosis that one sees in the ordinary run 
of medical cases. It comes much closer to the 
mereurie chloride kidney, where anuria is so 
complete that uremic death may occur. <An- 
other possibility that has to be considered is 
whether there was reflex anuria following the 


last operation, though I have never seen reflex 
anuria lasting long enough to be fatal. I think 
we have enough evidence of damage here to say 
that she did have acute tubular degeneration. 
Postmortem blood culture showed staphylocoe- 
cus aureus, which may or may not be significant. 
It can go with such a lesion in the kidney. On 
the other hand it may have been merely post- 
mortem contamination. If there was a tubular 
nephrosis one wonders what the cause of it 
might have been. There again there is very 
little evidence. We have this possible septicemia. 
Whether the avertin which was used as anes- 
thesia may have had something to do with it I 
do not know. We have had two avertin deaths 
without renal injury. Whether salyrgan may 
have played a réle I do not know. It certainly 
is very unusual for it to cause trouble. 

Dr. Houmes: Did you find anything to ae- 
count for those shadows in the x-ray ? 

Dr. Mauuory: No. 

Dr. FremMont-Smiti: Was there any infee- 
tion in the kidneys? 

Dr. Mauiory: There was a mild eystitis only ; 
the inflammatory process did not seem to have 
extended up the pelves. 

A Stupent: Are tumors of the spinal cord 
multiple? Do they give rise to metastases ? 

Dr. Mauuory: Neurofibromas, which can oe- 
cur on the cord roots, are very apt to be mul- 
tiple. Gliomas occasionally give rise to numer- 
ous implantations; they might give multiple le- 
sions. Chondromas are often multiple else- 
where in the body; I do not know whether they 
are multiple in the vertebral column or not. 
Multiple chondromas on the long bones are not 
at all rare. 

Dr. Fremont-Smiru: You did not examine 
the sacro-iliae, did you? 

Dr. Mauitory: No, we did not. 
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The Massachusetts Medical Society 


SPECIAL FEATURES OF THE ANNUAL 
MEETING 


Tue detailed program of clinics to be econ- 
ducted at the Boston City Hospital on Wednes- 
day morning, June 8, appears on page 1169 of 
this issue. This feature of the Annual Meeting 
of the Massachusetts Medical Society has in 
previous years suffered greatly from lack of in- 
terest on the part of the Fellows. Because of 


~ the discouragingly small attendance the Com- 


mittee felt that it was unfair to ask the staffs 
of the various hospitals to prepare demonstra- 
tions and elinies. A natural lessening of inter- 
est on the part of hospital staffs resulted from 
the small attendance. This, in turn, discouraged 
efforts to make the clinies worth while. 

Last year only one hospital was selected in 
which to stage clinies and the increased attend- 
ance on this occasion at the Massachusetts Gen- 
eral liospital was most gratifying. It was the 
opinion of the Committee that the work of the 


Staff of that hospital in connection with the 
clinics was very much appreciated. Whenever, 
in the past, many clinics have been arranged, 
the distribution of those in attendance among 
many exercises has diminished coneentration on 
any one, and has tended to dissipate interest 
in this important feature of the Annual Meet- 
ing. 

This year the Boston City Hospital has pre- 
pared a program in which everyone will find 
some subject of discussion of value in his spe- 
cial field of practice. The clinies are scheduled 
to start at ten o’clock and the Fellows are in- 
vited by the Trustees of the Boston City Hospi- 
tal to remain for luncheon. The Committee 
hopes that the attendance will be large. 

With the reawakened interest in this impor- 
tant contribution to the program of the Society 
meeting, the clinical demonstrations will not 
only become of increased value to the Fellows 
but will also justify the labor of the several 
hospital staffs who prepare them. 

The Committee wishes to call especial atten- 
tion to the account below concerning the Ex- 
hibit on Chronie Arthritis, given under the 
auspices of the American Committee for the 
Control of Rheumatism. This Exhibit was 
shown at the New Orleans Session of the Ameri- 
ean Medical Association last month and will be 
of great interest. 


EXHIBIT ON CHRONIC ARTHRITIS 


Avr the annual meeting of the Massachusetts 
Medical Society, June 8-10, there is to be a 
scientific exhibit on Chronie Arthritis in Parlor 
C on the mezzanine floor of Hotel Statler. This 
exhibit is made possible by the American Com- 
mittee for the Control of Rheumatism, with the 
cooperation of certain members of the Massa- 
chusetts Medical Society. At the last three an- 
nual meetings of the American Medical Asso- 
ciation, an exhibit of this sort has been held 
under the same auspices and has excited very 
considerable interest. 

Both economically and humanely, arthritis is 
without much doubt the most important chronic 
disease of the Temperate Zones throughout Eu- 
rope and America. Until recently, the medical 
profession has seemingly become discouraged 
as to efficient therapy and perhaps for this rea- 
son, almost callous to its widespread incidence. 
Statistics show that doctors are losing the con- 
fidence of the public in the ability of the medi- 
cal profession to suecessfully cope with the dis- 
ease, and as a consequence the laity is turning in 
increasing numbers to patent medicines, quacks 
and cults, with even less good fortune. This 
is not as it should be, in the opinion of the 
American Committee, which looks upon the dis- 
ease as yielding to a broad-viewed, many-angled 
attack, much more satisfactorily than most of 
the other important chronie diseases. 
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One of the purposes of such an exhibit is to 
acquaint physicians with what is already defi- 
nitely known concerning the pathology, diagno- 
sis. and etiology of the two main types and 
with the methods of therapy which have been 
proved successful. Chronie arthritis affects all 
classes of society from infaney to old age. The 
Committee conceives it to be a generalized dis- 
ease with joint manifestations, the treatment 
of which should be in the hands of informed gen- 
eral practitioners. A sub-committee has written 
a Primer of Chronie Arthritis for physicians 
and a considerable number of copies, as well as 
a printed outline of the disease, will be dis- 
tributed gratis at the coming exhibit. This is 
the first time the exhibit has been shown at any 
State Medical Society meeting and we believe 
that it will be found informing and profitable. 


Demonstrators will be constantly present from 
8:30 A. M. until 6 P. M. and will be glad to ex- 
plain the various features of the exhibit to in- 
dividuals and small groups. The more formal 
demonstrations are to be given daily at 11 and 
4 and the names of the speakers will be posted 
outside the exhibit room. 


ANNUAL MEETING OF THE COUNCIL 


The annual meeting of the Council will be 
held in the Ball Room, Hotel Statler, Boston, 
Wednesday, June 8, 1932, at 12 o0’elock, noon. 


Business: 


1. Reading minutes of last meeting in ab- 
stract. 


2. Nominating Committee, one Nominating 
Councilor from each District, retires. 


53. Reports of the Standing Committees, ac- 
cording to seniority. (See standing 
committees on inside front cover of offi- 
cial program. ) 


4. Reports of Special Committees, including: 
Committee on New England Medical 
Council, Committee on Cancer, Commit- 
tee on Permanent Home, Committee on 
Public Education, and Committee on 
Public Relations. 


5. Election of officers and orator by ballot. 


6. Appointment of committees, standing and 
special, for 1932-1933. The President 
nominates. 

Proposed amendment to Chapter VIT, See- 
tion 9, of the By-Laws, as acted on at 
the last meeting. 


=I 


8. Incidental Business. 


Water L. Burrace, 


Secretary. 
Brookline, June 1, 1932. 


Councilors are reminded to sign one of the 
attendance books before the meeting. 

The list of Councilors for 1932-1933 will be 
printed in the revised program, to be distributed 
at the Bureau of Information in the hotel. 


IS CHIROPRACTIC VICIOUS? 


THE question that is to come before the vot- 
ers of Massachusetts for their decision within a 
few months is whether there shall be recognized 
by law two standards of qualification for the 
practice of medicine in this state. No matter 
what may be the merits or demerits of chiro- 
practic, no matter what may be the right of the 
individual to select the system or lack of system 
of treatment of disease under which he is to 
live or is to die, no matter what right any citi- 
zen has to earn his living in such way as he 
sees fit, cleared of all sentimental and emotional 
befogging of the situation, this is the issue. 

It would be unwise for the state to set restric- 
tive limits to the qualifications of the physician, 
in the sense that he should not have more than 
a certain amount of knowledge or of skill. It is 
generally regarded as wise for the state to say 
that he should not have less than a certain 
minimum which may actually be set too low 
or too high. It is not unreasonable to say that 
all who practice medicine shall meet the same 
requirements of qualification. This is the pres- 
ent law and the chiropractors are asking that 
for themselves the requirements be lower than 
for others. 

Besides this main issue, there are others in- 
volved. How ean the chiropractor do harm 
if he restricts his treatment to reducing dislo- 
cations, the existence of which no one else can 
detect? In the first place, he rarely does so re- 
strict his therapy. An important addition to 
his armamentarium is physiotherapy, with the 
growth of which there have come new ideas as 
to its importance, as to possibility of both bene- 
fit and harm. In the second place the chiro- 
practors set their faces against scientific medi- 
cine. Again and again they have said they 
do not make a diagnosis, that they do not need 
to make a diagnosis, that they do not recognize 
the differences between diseases which it has 
been the distinction of scientific medicine to 
make clear. This is their great condemnation, 
and it is not to be passed over lightly as a mere 
whimsy. In spite of the alleged amorality of 
science, science is profoundly moral, and such 


unscientific procedure is immoral. Listen to 
the words of a mathematical philosopher: 
‘“Where attainable knowledge could have 


changed the issue, ignorance has the guilt of 
vice.”’ Is not this the greatest possible con- 
demnation of chiropractic: vicious, because seri- 
ously and with intent, it refuses to take advan- 
tage of the knowledge which might assist in 
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finding out what is the matter, and how suf- 
fering might be relieved? In practice, the proof 
is forthcoming, for almost daily physicians be- 
come aware of eases in which suffering or death 
ensues because the chiropractor has refused to 
take steps to detect early diabetes or nephritis 
or tuberculosis or cancer. Chiropractic has 
made the great refusal. It has said that igno- 
rance is better than knowledge. Here is the seri- 
ous charge that chiropractic must answer. 


THIS WEEK’S ISSUE 

ConTAINS articles by the following named au- 
thors: 

Laney, Frank H. M.D. Harvard University 
Medical School 1904. F.A.C.S. Director, Lahey 
Clinie and Suregeon-in-Chief to New England 
Baptist Hospital. Surgeon to New England 
Deaconess Hospital. Address: 605 Common- 
wealth Avenue, Boston. Associated with him is: 

Jorpax, Sara M. Ph.D... M.D. Tufts 
College Medical School 1921.) F.A.C.P. Gas- 
troenterologist. Lahey Clinic. Associate Staff. 
New Eneland Deaconess Hospital. New England 
Baptist Hospital and Robert Breck Brigham 
Hospital. Address: 605 Commonwealth Ave- 
nue. Boston. Their subject is ‘‘Cancer of the 
Colon.”? Page 1125. 

Riewarp M. A.B., Se.D., M.D. Har- 
vard University Medical School 1907. Assistant 
Professor of Pediatrics and Child Hygiene, 
Harvard Medical School and School of Public 


Health. Associate Physician, Children’s Hos- 
pital. Visiting Physician, Infant’s Hospital. 


His subject is ‘‘Some Outstanding Facts From 
the Studies of the Committee on the Costs of 
Medical Care.’? Page 1132. Address: 66 
Commonwealth Avenue, Boston. 


Vietor, AcNes C. M.D. Woman’s Medical 


College of the New York Infirmary 1892. 
F.A.C.S.. Formerly Instructor Physical 


Diagnosis and Instructor in Surgery, Woman’s 
Medical College of the New York Infirmary. 
Assistant Surgeon, New England Hospital for 
Women and Children. At present holder of 
research scholarship, New York Lying-In Hos- 
pital. Member of Board of Governors, Ameri- 
can College of Surgeons. Her subject is ‘‘The 
Anatomical Basis for the Study of Splanchno- 
Ptosis en Masse and its Relation to the 
Page 1137. Address: Trinity 


ptosis. 
Body Form.”’ 
Court, Boston. 


MISCELLANY 


A RADIO MESSAGE PREPARED AND SPON- 
SORED BY THE COMMITTEE ON PUBLIC ED- 
UCATION OF THE MASSACHUSETTS MEDI- 
CAL SOCIETY FOR THE DEPARTMENT OF 
PUBLIC HEALTH 


Can Hicu Brioop Pressure Be AvorpEep?* 


High blood pressure, or hypertension, has become 
one of the bugbears of present-day life. It is feared 
with a great apprehension, made the more mysteri- 
ous because of the lack of knowledge as to the 
cause of the condition “and because of the multi- 
plicity ana generally unsatisfactory nature of the 
treatments advocated. That in general the fear 
whicn this disease arouses is justified can be dem- 
onstrated from a ‘perusal of the statistics of the 
causes of death in this country. Heart disease 
leads all other causes of death and in persons of 
middie age and over, hypertension is the chief 
agent producing this heart disease. Apoplexy and 
Bright’s disease of the kidneys occupy prominent 
places in the mortality tables, and again high blood 
pressure is the factor responsible for the major 
part of these conditions. Insurance statistics, more- 
over, toretell with a high degree of accuracy, the 
increased hazard to life that is occasioned by every 
ten mm. rise in blood pressure above the normal. 

Untortunately, in spite of diligent search and 
extensive experiment, the difficulties presented by 
this problem are such that the exact cause of high 
blood pressure is still unknown. Although much 
has been learned regarding the factors which in- 
fluelice its occurrence and the nature of the dam- 
age it produces in the human body, the final ex- 
planation as to why some people develop it and 
others don’t is as yet unsolved. And until the 
cause is known it is unlikely that an absolute cure 
will be iound. At present there is no cure for high 
blood pressure. Once it has developed to any 
marked degree it usually persists throughout life. 
But there are certain measures that can be taken 
and treatments that can be given which will fre- 
quently stay or slow down the progression of the 
condition and relieve the symptoms so that an in- 
dividual who suffers from high blood pressure may 
frequently lead a relatively normal life in complete 
comfort for very many years. For that reason 
there is no cause for undue alarm to anyone who 
may suffer from it. If certain relatively minor re- 
adjustments are made in one’s life and a few sim- 
ple measures for treatment are taken, there is no 
reason why such a patient should not look forward 
to many years of useful life. 

I have said that much is known regarding the 
nature of the changes caused by this condition in 
the body and the factors which influence its occur- 
rence. High blood pressure is essentially a dis- 
ease of the smallest arteries of the body and these 
arteries are usually affected in every organ and 


*Broadcast: March 22, “1932. Station: WBZ—Hotel Bradford. 


Time: 5:00 to 5:10 P.M. 
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tissue throughout the body. It used to be consid- 
ered that damage to the kidneys was chiefly respon- 
sible for the high pressure, and as a result most 
of the older forms of treatment were directed to- 
ward the kidneys alone. It is now appreciated that 
the disease is much more generalized instead of 
being limited to the kidneys so that today we treat 
the patient as a whole. 


Among the factors which appear to be con- 
cerned in the production of high blood pressure, 
the nature of our present-day life looms important. 
There is more hustle and bustle and hurry and 
worry about our Twentieth Century existence in 
this country than ever before. It is significant 
that high blood pressure is more prevalent today 
than it was in past years and of more frequent oc- 
currence in the United States than in Europe. 
Among the Chinese and in primitive races it is ex- 
tremely rare. It is impossible to escape the con- 
clusion that the rapid pace and the high degree 
of tension which permeate the routine of living in 
this country predispose to the development of vas- 
cular disease and high blood pressure. The aver- 
age American is a very strenuous person when 
compared with the European and Asiatic. He rarely 
relaxes or devotes much time to the more contem- 
plative modes of life. Even in his games he is 
keyed up to the highest degree. He is always 
doing something; when he is not, he is worrying 
about it. From childhood to old age his nervous 
system is in a constant state of activity and this 
activity affects all of the bodily organs and in par- 
ticular the blood vessels. The much needed rest 
that the nervous system requires is lacking. It re- 
sembles only too closely the driving of an automo- 
bile at a constant excessive speed and without 
proper lubrication. And the result is the same in 
the two instances. The vital parts give out soon- 
er than they should. 


Anyone could easily call to mind many individ- 
uals who have driven themselves all their lives at 
a high speed and yet have never developed high 
blood pressure. It is quite true that by no means 
everyone will develop this condition. There must 
be some individual and constitutional peculiarity 
which predisposes certain persons to the disease. 
Just what this is cannot be said with certainty. Un- 
questionably there is an inherited tendency to de- 
velop the disease possessed by many people. For 
this reason, one way to avoid high blood pressure 
would be to select one’s ancestors with care. In 
addition, it is frequently found in people who are 
of the high strung, neurotic, worrying type. In 
such people mental states such as worry and fear 
are especially prone to be reflected by a rise in 
blood pressure, which at first may be temporary 
but ultimately becomes permanent. 

In most persons the development of high blood 
pressure probably is a combination of an individ- 
ual with a susceptibie constitution being exposed 
to external conditions of stress and tension. It is 
clear then, what measures should be taken to pre- 
vent the occurrence of this condition, so far as is 


possible in the light of our present knowledge. We 
can do little to change the personality of people, 
we cannot eliminate an inherited tendency toward 
vascular disease, but we can encourage a more 
calm and less strenuous mode of life. It is easy 
to preach this and difficult to carry it into effect 
in a society which is used to such a high pressure 
way of life as is ours. It can be done, however, as 
has been demonstrated repeatedly by individuals un- 
der the spur of the necessity of treating one or an- 
other disease. Like the supplanting of all bad 
habits by good ones only constant application and 
a regular régime will accomplish anything. People 
must learn to relax and rest. It is not so impor- 
tant that they actually increase their hours of 
sleep as that they develop the habit of relaxing at 
stated periods during the day when they are not 
actually at work, and particularly after meals. A 
philosophical outlook on life should be developed 
so that worrying about the inconsequential details 
will be eliminated. Excesses of all types should be 
avoided—too much eating, drinking, smoking, ex- 
ercising, all are bad, not only in themselves but be- 
cause they frequently betoken a nature which is 
always going to extremes. The ancient Greeks had 
a dictum that moderation in all things led to a 
happy life. This tenet has been brought into more 
modern times as one of the principles of humanis- 
tic philosophy. It would be well for the health of 
the nation if it were adopted widely. 

Proper attention to the upkeep and repair of 
the human machine is important. Known bodily 
defects and diseases should be treated and un- 
known ones should be searched for. Periodic 
health examinations are the best way of discovering 
incipient troubles at a time when they can be easily 
eared for. 

These remarks apply equally to persons who al- 
ready are suffering from high blood pressure, as 
well as to the populace at large, any one of whom 
may develop this condition in the near or distant 
future. Since we do not know at what age the fac- 
tors which produce high blood pressure begin to 
operate, these preventive measures should be in- 
stituted at as early an age as possible. It is much 
easier to replace bad habits by good ones in youth 
than in old age. 


DR. A. CANZANELLI WILL ENGAGE IN 
RESEARCH WORK IN LEIPZIG 


Dr. Attilio Canzanelli of the Department of 
Physiology of Tufts Medical School will sail for 
Leipzig on June 3, 1932 on leave of absence, for re- 
search work with Professor Karl Thomas of the 
Physiologische-Chemische Institute. 


MR. AITKEN WILL RESUME HIS WORK 
H. F. Aitken, who has served the medical pro- 
fession acceptably in artistic drawings of anatomic 
and other scientific fields, has recovered from the 
serious illness of last winter and is now available 
for those who may need to have illustrations of 
specimens. 
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THE POSSIBLE CURE OF TUBERCULOSIS 


Reports from tuberculosis sanitaria in Illinois 
tend to show that as high as 70 per cent of the 
patients discharged by some of these institutions 
are fully recovered, from a practical standpoint. 
Others report a much lower proportion of cures 
among these sufferers. It is probable that the pro- 
portion of cures depends very largely upon the 
time of admission of patients with reference to the 
initial incidence of the disease, because statistics 
show that less than one-third of the far advanced 
patients have any reasonable hope of recovery 
while about three-fourths of those with the disease 
in the early stages have a fair chance of material 
benefit. The operating expenses of the public sani- 
taria in Illinois were somewhat more than $5,000,- 
000 last year. 


PHYSICIANS REGISTERED BY EXAMINATION 
HELD IN MARCH, 1932 


COMMONWEALTH OF MASSACHUSETTS BoARD OF 
REGISTRATION IN MEDICINE 


Adams, Chester Howard, 320 Franklin Street, Fram- 
ingham, Mass. 

Ames, Melvin Francis, 825 Chalkstone Avenue, 
Providence, R. I. 

Berg, Frank Oscar, Philadelphia Osteopathic Hos- 
pital, 48th and Spruce Streets, Philadelphia, Pa. 

Cash, Harry Edwin, 420 Hope Street, Providence, 

Cohen, Hona, 19 Clifford Street, Roxbury, Mass. 

Cross, Warren George, Albany Hospital, Albany, 
N. Y. 

Darrah, Lee Wallingford, Gardner State Colony, 
Gardner, Mass. 

Davies, Walter Henri King, 57 Wentworth Road, 
Melrose, Mass. 

DeBlois, Elizabeth, 62 Chestnut Street, Boston, 
Mass. 

Factor, Joseph, 40 Floyd Street, Dorchester, Mass. 

Fallon, James Thomas, 195 Pilgrim Road, Boston, 
Mass. 

Feemster, Roy F., 48 Kent Street, Brookline, Mass. 

Fishman, Myer, Beth Israel Hospital, Boston, Mass. 

Fleming, Robert Edward, 306 Riverway, Boston, 
Mass. 

Ford, Carlton St. Clair, 44 North Main Street, At- 
tleboro, Mass. 

Fortunow, Jacob Joseph, 140 High Street, Spring- 


field, Mass. 

Golden, Francis Joseph, 218 Vine Street, Everett, 
Mass. 

Graves, Sidney Chase, 244 Marlboro Street, Boston, 
Mass. 


Kemper, LaRue Holton, 43 Evergreen Street, 
Jamaica Plain, Mass. 

Johnson, Raymond Augustinus, 21 Reynolds Street, 
North Easton, Mass. 

Joyce, Charles Coniff, P. O. Box 50, Hathorne, Mass. 

LeBtron, Francis Elmer, 72 South Main Street, 
Sharon, Mass. 


Lebowitz, William Myer, 53 Stanwood Street, Rox- 
bury, Mass. 

L’Esperance, Francis Anthony, Bellevue Hospital, 
New York City. 

Lewis, Elihu Irving, Boston City Hospital, Boston, 
Mass. 

Lipsher, Leo, 55 Brookledge Street, Roxbury, Mass. 

McClelland, Willis Barr, 836 Weschler Avenue, 
Erie, Pa. 

McGeen, Edward Roderick Benedict, 45 High Street, 
Berlin, N. H. 

Meyer, Ovid Otto, Huntington Memorial Hospital, 
Boston, Mass. 

O’Konogi, Hugo Shafter, Sacred Heart Hospital, Al- 
lentown, Pa. 

Richmond, Eugene Laurian, 327 East 60th Street, 
New York City. 

Robey, Nathaniel Charles, East Gardner, Mass. 

Sacco, John Joseph, Truesdale Hospital, Fall River, 
Mass. 

Schott, Norbert Abram Francis, 112 Virginia Street, 
Waterloo, N. Y. 

Shannon, Paul James, 29 Willard Street, Chelsea, 
Mass. 

Shelby, Isaac Gerald, Hahnemann Hospital, Worces- 
ter, Mass. 

Thompson, Leonard Bicknell, 82 East Concord 
Street, Boston, Mass. 

Twombly, Gray Huntington, 80 Glen Road, Brook- 
line, Mass. 

Vidoli, Marino Francis, 463 Audubon Road, Suite 
No. 7, Boston, Mass. 

Volk, Vladimir, 826 West Huron Street, Pontiac, 
Mich. 

Ward, Edwin St. John, 20 Oak Terrace, Newton 
Highlands, Mass. 

Wittig, Joseph Edward, Foxboro State Hospital, 
Foxboro, Mass. 

Yovino, Emanuel Michael, 7 Vicksburg Street, 
South Boston, Mass. 

Zoll, Samuel Howard, 10 Reynolds Avenue, Everett, 
Mass. 


ENDORSEMENTS OF NATIONAL BoARD REGISTRATIONS 
Since LAst REPORT 

Albert, Louis, Boston City Hospital, Boston, Mass. 

Banks, Benjamin Max, 330 Brookline Avenue, Bos- 
ton, Mass. 

Braverman, Morris Moses, 775 Trapelo Road, Wal- 
tham, Mass. 

Brown, Theodore Edmund, Box 80, Route No. 1, 
South Lincoln, Mass. 

Chittick, Rupert Madison, Foxborough State Hospi- 
tal, Foxborough, Mass. 

Frank, Israel Robert, 16 Baird Street, Dorchester, 


Mass. 

Gowen, Willis Millard, 134 Linden Street, Everett, 
Mass. 

Holmes, Edgar Miller, 94 Pine Street, Belmont, 
Mass. 


Ippolito, Vincent, 29 Spring Street, New York City. 
King, Merrill Jenks, 82 Commonwealth Avenue, 
Boston, Mass. 
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Peters, Anthony Edwin, 299 Pine Street, Lewiston, 
Maine. 

Price, Noble Harold, 996 Great Plains Avenue, Need- 
ham, Mass. 

Schultz, Robert Valentine, 300 Longwood Avenue, 
Boston, Mass. 

Solomon, Philip, 74 The Fenway, Boston, Mass. 

Talbot, John Hall, Morgan Hall, Cambridge, Mass. 

Temple, John Burrington, Shelburne Falls, Mass. 


MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE 
Report of March 8, 9, 10, 1932, Examination 


3 
32 
B® 
Boston University School of Medicine..... 5 uf 
College of Physicians and Surgeons, 

Boston 2 
Harvard Medical School 4 — 
Massachusetts College of Osteopathy...... i 6 
Middlesex College of Medicine and Sur- 

gery 4 17% 
Tufts College Medical School 8 1 
Columbia University College of Physi- 

cians and Surgeons 2 — 
Cornell University Medical College.............. 1— 
Des Moines Still College of Osteopathy... = 1 
Hahnemann Medical College, Philadel- 

phia 
Johns Hopkins University School of 

Medicine 1 — 
Kansas City University College of Physi- 

cians and Surgeons _ 9 
Kirksville College of Osteopathy................. 2 9 
Laval University Faculty of Medicine... — 1 
McGill University Faculty of Medicine... 1 — 
Philadelphia College of Osteopathy........ 1 5 
Royal University of 1 — 
St. Louis College of Physicians and Sur- 

geons — 2 
University of Buffalo 1 — 
University of Michigan i— 
University of Pittsburgh 
University of Prague — 1 
University of South Carolina 
University of Tennessee 1 — 
University of Toronto 1— 
University of Vermont 2— 
Yale University Medical School 2 — 

43 56 


CORRESPONDENCE 


REJOINDER TO “DEFENSE OF OSTEOPATHY” 


The Editor, 
The New England Journal of Medicine, 


In your issue of May 12, 1932, in the letter entitled 
“A Defense of Osteopathy”, there is quoted from 


an earlier issue of the Journal a statement of mine 
concerning osteopathy, and the writers of the let- 
ter add statements from two osteopathic schools 
which they interpret as indicating misinformation 
on my part concerning the osteopathic situation. 


I shall not ask now for space to present the evi- 
dence on which my view is based, but I feel that 
the letter in “Defense of Osteopathy” should be 
supplemented by other statements from osteopathic 
literature. 


Since there has been made an effort to raise the 
standards of the osteopathic schools in the United 
States, the number of such schools has diminished 
a little less than one half, and the total number of 
schools approved by the American Osteopathic As- 
sociation is small. It would not be surprising then 
if the number of students in two schools (unnamed 
but presumably approved schools) should increase, 
provided of course that those schools were not al- 
ready taking students up to attendance capacity of 
the schools. One reason why certain medical 
schools do not grow is because they have no room 
in their buildings for more students. 

It is well known that far more candidates apply 
for admission to schools of scientific medicine in 
the United States than can be admitted, and that 
certain foreign medical schools are in danger of be- 
ing “over-run” with Americans. Contrast with this 
fact the first statement below under “Student Re- 
cruiting.” The statements from the Journal of the 
American Osteopathic Association, 29:537 and 540, 
1930, suggest a possible explanation for the in- 
creased enrolment of students in first year classes 
in 1931, referred to in the letter “In Defense of 
Osteopathy.” The statements are as follows: 

P. 537 in “A Message from the President’: 

“Student Recruiting. If osteopathy is to live, 
our colleges must have more students, and the get- 
ting of students depends largely upon the whole- 
hearted support of our profession. 

“How shall we get more students? ‘Dan’s Deci- 
sion’ is one answer. This picture was shown at the 
Philadelphia convention with 100 per cent approval 
of all present. The A. O. A. has about $8,500 in- 
vested in the picture. Dr. Baxter and his associates 
have worked hard and faithfully. I sincerely hope 
that every state association will purchase a copy 
and have it shown in every town and city in the 
United States. If all would help, this could easily be 
done and would result in a better understanding of 
osteopathy and the educational work of our col- 
leges. More educational work means more stu- 
dents; more ease in getting fair laws; and incident- 
ally, more patients. 

“This is the time to show ‘Dan’s Decision!’ Buy 
or rent; it matters not as long as the picture is 
shown. It does not require long speeches — it 
speaks for itself. Write the Central office for de- 
tails.” 


P. 540 “SoMETHING THAT SHOULD BE DONE At ONCE 
“Letter Sent out by Doctor Taylor 
1,000 New Students in Our Colleges This Year! 
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A Way to Help 

“Whether you are practicing in Detroit, with its 
many D.O.’s, a city like Lansing, or the small town 
or village with only one or two practitioners, the 
following plan can be carried out with mutual 
benefit to the participants: 

“Get all the osteopathic physicians together to 
a special meeting. Make up a list of all the boys 
from your town that are now enrolled in any of the 
osteopathic colleges. Include those who have ex- 
pressed their intention of entering this year. Then 
get busy and look through your files for every boy 
or girl who has ever expressed any interest in the 
study of osteopathy. Get the boys who are now 
studying to help. Don’t forget those that have not 
graduated from high school and have two, three or 
four years yet to go. We make it a practice in our 
college to keep such a list always up to date and it 
is no trouble. 

“Take this list and invite them to a bang-up 
party or banquet. Open up your hearts to them, 
give them a good time, but be sure you have an 
inspirational talk on the osteopathic school of medi- 
cine. Remember, they are most vitally interested. 
It is the most important thing in their lives—pick- 
ing out their vocation. Think of how much those 
students now in college can do to settle their 
doubts and bring them to the decision to get started 
as soon as possible. You can go further than this 
and establish a Student Loan Fund to help those 
in financial difficulties. At least you can take them 
to your banker, or direct them to the parties super- 
vising such funds maintained by other organiza- 
tions such as the Exchange Club, Rotary, Kiwanis, 
ete. 

“Then—don’t forget—the group picture for the 
newspapers with an appropriate news story to go 
with it. That’s real local news! 

“Make it an annual event. Let the Journal edi- 
tor know what you are doing along these lines, and 
he will be glad to give it publicity so that it will 
encourage others. 

“Now is the Time! 
gust! 


Before the last week in Au- 


Hoyt TAYLor.” 


“Above Dr. Taylor gives you one of the best ideas 
offered in the way of student-getting. We hope 
every secretary of every state and local association 
or every president is working out some such plan 
and it needs to be done at once. 

“To aid such a plan, one of the suggestions made 
on the front page of May Forum may fit in here: 
‘Write a letter after the following form to one hun- 
dred of your friends or patrons. “Dear ——: The 
graduating season is over and many a young man 
and woman have (sic) left high school or college 
wondering anxiously what to do. Might it not be 
doing several of these graduates or teachers a favor 
if you were to call their attention to one uncrowded 
(sic) profession? A profession with high educa- 
tional standards for entrance; full four-year 
course with opportunity to enter where the field is 


‘|inviting, the service greatly needed; accompanied 


by the rewards that come to every great-hearted 
servant to his fellowman who works with skilled 
hands and honest purpose. An independent field 
that may well challenge the finest forces of mind 
and body, keeping one ever on his toes, alert and 
growing. Such a field and such opportunity is of- 
fered to the student who prepares for the high 
office of osteopathic physician, the ideal family doc- 
tor.”” 

“One could fix up his letter with an introduction 
about some local item of interest, the recent great 
national convention or, perhaps the radio broad- 
casting in Kansas City by a number of our D.O.’s 
there over WDAF of the Star, every Tuesday and 
Friday at 5:55 P.M. Osteopathy’s Clinic of the Air. 


“Do you not feel. this is a matter to command im- 
mediate action in keeping with Dr. Taylor’s sug- 
gestions?” 

I submit these two statements as supplementary 
to the “Defense of Osteopathy.” 

Yours truly, 
STEPHEN RUSHMORE. 


RECENT DEATHS 


FLEET — Dr. WILtiaAM E. FLeet who for twenty- 
five years was associated with the Cambridge Board 
of Health in schools of that city died May 25, 1932, 
after a lingering illness. He was born in Cam- 
bridge 59 years ago and graduated from Tufts Col- 
lege Medical School and College of Physicians and 
Surgeons, Boston. Dr. Fleet was a member of the 
Massachusetts Medical Society having joined in 
1914. 


NIMS — Dr. Epwarp BEECHER NIMs, a veteran of 
the Civil War and Superintendent of the Northamp- 
ton State Hospital for many years, died at his home 
in Springfield, May 24, 1932, at the age of 94. He 
joined the Massachusetts Medical Society in 1874 
and in the Civil War served as assistant surgeon in 
the First Vermont cavalry regiment under General 
Sheridan. 


McCAFFREY—Dr. CuHartes F. McCarrrey, medi- 
cal examiner of the Second Middlesex District, died 
in Somerville, May 24, 1932, where he had lived 
and practiced for many years. 

He was born in Somerville March 26, 1877. After 
his graduation from Boston College High School 
he entered Harvard University, specializing in 
chemistry, and was graduated with a bachelor of 
science degree in 1899. He graduated from Har- 
vard Medical School in 1903 and subsequently pur- 
sued special work in physiological chemistry with 
Dr. Franz Pfaff at the Massachusetts General Hos- 
pital. Dr. McCaffrey was appointed medical exam- 
iner of his district to succeed Dr. Thomas M. Durell. 
He had previously served in the same capacity from 
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1914-1921, his second appointment having been made 
by Governor Ely last March. 

Illness developed almost immediately after he ar- 
rived home from the recent Annual Meeting of 
the American Medical Association. 

Dr. McCaffrey was a member of the Massachu- 
setts Medical Society having joined in 1905. His 
other memberships included the Somerville Medical 
Society and the Harvard Club of Boston. He is 
survived by his wife and two sons. 


<i 


NOTICES 


PROGRAM OF CLINICS FOR THE MASSACHU- 
SETTS MEDICAL SOCIETY 


AT THE Boston City HospitaL, JUNE 8, 1932, 
10 A.M. To 12:30 P.M. 


- MEDICAL 


Thorndike Amphitheatre 
Dr. Ralph C. Larrabee. 
Familial Hemorrhagic Telangiectasia. 
Dr. Edwin A. Locke. 
Presentation of Cases. 
Dr. George R. Minot. 
The Therapeutic Use of Iron in Hypochromic 
Anemia. 
Dr. Francis W. Palfrey. 
Presentation of Cases. 
Dr. Cadis Phipps. 
Demonstration of Pachon’s Oscillometer. 
Dr. Harold W. Dana. 
Sources of Error in Blood Pressure Reading. 
Dr. Thomas J. O’Brien. 
Demonstration of Cases. 
Dr. W. Richard Ohler. 
Certain Clinical Problems Connected with Thy- 
roid Disease. 
Dr. Joseph M. Lynch. 
Carcinoma of the Lung. 
Dr. Joseph E. Hallisey. 
Management of Rheumatic Fever and its Com- 
plications. 
Dr. John A. Foley. 
Demonstration of a Case of Spontaneous Pneu- 
mothorax. 
Dr.- William T. O’Halloran. 
Demonstration of a Case of Coronary Throm- 
bosis. 
Dr. William B. Castle. 
The Therapeutic Indications and Use of Intra- 
muscular and Intravenous Liver Extract. 


SURGICAL 


Cheever Anphitheatre 


Dr. Arthur R. Kimpton. 
Surgery of the Spleen. 
Dr. Otto J. Hermann. 
Compound Fractures. 
Dr. Herbert H. Howard. 
Arthritis Complicating the Postoperative Pros- 
tate. 


Dr. Joseph H. Shortell. 
Abduction Traction Treatment of Fractured 
Necks of Femur. 
Dr. Augustus Riley. 
Possibility of Surgical Resection of Kidney. 
Dr. William R. Morrison. 
Surgery of the Stomach. 
Dr. Frank W. Marvin. 
Pantocain in Spinal Anesthesia. 


NEUROLOGY AND NEUROSURGERY 
Cheever Amphitheatre 
Drs. Stanley Cobb, Abraham Myerson, and Donald 
Munro. 
The First Two Years of Organized Neurology 


and Neurosurgery at the Boston City Hos- 
pital. 


GYNECOLOGICAL AND OBSTETRICAL 
Gynecological Building 

Operations. 
Dr. Robert M. Green. 

Indications and Technique of Cesarean Section. 
Dr. John T. Williams. 

Treatment of Miscarriage. 
Dr. Frederick L. Good. 

Indications for Interference in Labor. 
Dr. Joseph P. Cohen. 

Toxemias of Pregnancy. 
Dr. Reginald D. Margeson. 

Cancer of the Uterus. 


DERMATOLOGICAL 
Dermatological Out-Patient Department 


Cases will be on exhibition showing types of 
many of the commoner dermatoses and also some 
showing unusual skin conditions. 

Members of the Dermatological Staff and their 
assistants will be in attendance to demonstrate and 
discuss these cases with visiting physicians. 

Dr. William P. Boardman. 
Clinical Interpretation of the Wassermann Re- 
action. 
Dr. Walter T. Garfield. 
Dermatitis Venenata Due to Rhus Poisoning. 
Dr. John G. Downing. 
Industrial Dermatitis. 
Dr. Bernard Appel. 
Decholin in Arsphenamine Poisoning. 
Dr. Francis P. McCarthy. 
Mucous Membrane and Skin Lesions Associated 
with Constitutional Disease. 


Visiting physicians will be earnestly requested to 
join informally in the discussion of the cases shown 
and also of the papers read. 


(Following the Clinic, a luncheon given by the 
Hospital Trustees, will be served in the House Of- 
ficers’ Dining Room, from 12:30 to 1:30 P.M.) 


These programs will go on simultaneously. 
The other Services will have their routine ward 
visits and operations. 
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RADIO HEALTH MESSAGES 
JUNE, 1932 

Sponsored by the Public Education Committee of 
the Massachusetts Medical Society and the Massa- 
chusetts Department of Public Health. 

Courtesy WBZ. Tuesdays, 4:20 P.M. 
June 

7 Prenatal and Maternity Service 

14 New Findings in Oral Hygiene 

21 Community Public Health 

28 Communicable Diseases 


State House BROADCAST 


Sponsored by the Massachusetts Department of 
Public Health. 

Courtesy WEEI. Fridays, 12:30 P.M. 

Health matters of public interest discussed by the 
Division Directors of the Department. 

Rapio HEALTH FoRUM 

Queries from the public are answered under the 
sponsorship of the Department of Public Health. 

Courtesy WEEI. Fridays, 4:50 P.M. 

Questions on Heaith and Prevention of Disease 
may be sent to Radio Health Forum, State Depart- 
ment of Public Health, State House, Boston. 


REMOVAL 
Frederick W. Derby, M.D., announces the removal 
of his office from 166 Huntington Avenue, Suite 1, 
to the “Ilkley,” 176 Huntington Avenue, Suite 3, 
Boston, on or about June first. Same hours and 


_ telephone. 


CORRECTION 
It has been brought to our attention that Dr. Ray 
Lyman Wilbur, is Secretary of the Interior. In an 
item headed “Dr. and Mrs. R. C. Cabot Guests of 
Secretary Ray Lyman Wilbur’ which appeared on 
page 1062 in our issue of May 19, he was incorrectly 
referred to as Secretary of State. 


A REPORT OF THE NATIONAL INDUSTRIAL 
CONFERENCE BOARD, INC. 


In a letter describing the report of the National 
Industrial Conference Board, Inc., the following ex- 
cerpt is of interest: 

You will be glad to know that progress toward 
world business recovery is discernible in the seventh 
world-wide survey just made by the National Indus- 
trial Conference Board. In these surveys comparable 
statistics from twenty-five countries, including the 
United States, are collected and analyzed. 

NATIONAL INDUSTRIAL CONFERENCE BoArp, INC. 

247 Park Avenue, New York. 

REPORTS AND NOTICES 
OF MEETINGS 


THE LYNN MEDICAL FRATERNITY 


The Lynn Medical Fraternity held a regular mect- 
ing and luncheon at Breakers Hotel, Lynn Shore 


Drive, on Thursday, May 19, 1932, at 8:30 P.M. 

The speaker of the evening was Dr. T. J. O’Brien of 

Boston, whose subject was “Medical Legislation.” 
Wo. T. Hopkins, Reporter. 


MASSACHUSETTS SOCIETY OF EXAMINING 
PHYSICIANS 


The annual meeting of the Massachusetts Society 
of Examining Physicians was held at the Copley- 
Plaza Hotel, Boston, Mass., on April 27, 1932. There 
were 55 members and guests present. The officers 
elected to serve for the ensuing year are as fol- 
lows: 

President: William Edward Browne, M.D. 

Vice-Presidents: Cadis Phipps, M.D.; F. W. 
O’Brien, M.D.; H. Q. Horne, M.D. 

Secretary: Wm. Pearce Coues, M.D. 

Treasurer: Robert C. Gwin, M.D. 

Council: B. A. Godvin, M.D., Boston; Wm. E. Cur- 
tin, M.D., Plymouth; F. A. Gardner, M.D., Boston; 
L. F. Kelley, M.D., Peabody; J. J. McNamara, M.D., 
Brockton; J. R. Knowles, M.D., Boston; F. R. 
Mahoney, M.D., Lowell. 

Dr. George V. Foster of the Sherman Clinic, 
Pittsburgh, read a most interesting paper on the 
treatment of compound fractures. Dr. Foster gave 
a careful analysis of the results of treatment in 
over 300 cases. There were only two deaths, one 
from shock and one from pneumonia. Many of the 
cases were plated immediately, after a careful 
débridement. The wounds were left open, and 
Carrel-Dakin treatment was immediately instituted. 
Practically all of the cases were seen by skilled sur- 
geons soon after the accident, antitoxin serum 
given and the wounds of the soft parts scrupulously 
cleaned. The cases were then sent to the Central 
hospital. Teamwork, early attention, Carrel-Dakin, 
wide open wounds, and immediate plating of all 
cases seen early, were the highlights stressed in 
this most interesting communication. * 

It is of interest to add that Dr. Foster stated in 
the discussion that equally good results were ob- 
tained in two hospitals where he had services, not 
connected with the steel plant. In discussion, Dr. 
Cotton said that these were the best results, and 
the technique employed the soundest, of any group 
of cases of which he had knowledge. 

Dr. Henry Marble of the Massachusetts General 
Hospital read a paper on Volkmann’s Contracture. 
He gave a short but interesting history of Volk- 
mann, referring to Volkmann’s original paper of 
some sixty years ago on this type of contracture. 
Dr. Marble cited two cases of fracture of the arm 
where typical Volkmann’s contracture took place, 
though no splints had been applied. 

In the discussion of this paper, Dr. Sever stated 
that similar cases had occurred at the Children’s 
Hospital. 

Dr. Marble’s thesis was that Volkmann’s Contrac- 
ture can occur without any splinting or other ex- 
ternal compressing of the arm whatsoever. The 
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compression is due to suffused blood between fascia 
and muscle. Anesthesia of the fingers and hand to 
the wrist, of general type, is often noted. This 
should always be determined by appropriate tests. 
Immediate operation, slitting up the tense fascia, 
is indicated, and if done early, within a few hours 
of beginning deformity symptoms, was found to be 
successful in the few cases so treated, and the 
dreaded picture of an old Volkmann’s contracture 
did not occur. 

Dr. Sever, in the discussion, stressed the point 
that with reduction of fragments there might be in- 
crease of tension, and satisfactory bone position 
must at times be temporarily sacrificed to save the 
freedom of the arm. 

Dr. Marble brought out the point that very rarely 
the typical symptoms of Volkmann’s contracture 
may occur in the lower extremity. 

The papers of Dr. Foster and Dr. Marble were 
discussed by Dr. E. G. Brackett, Dr. Fred B. Lund, 
Dr. Charles L. Scudder, Dr. Frederic J. Cotton, Dr. 
A. W. Allen, and Dr. Harry Solomon. 

Wm. Pearce Covues, M.D., Secretary. 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 


At the annual meeting of the Worcester North Dis- 
trict Medical Society held at Fitchburg, April 26, the 
following officers were elected: 

President: Dr. Robert A. Rice, 21 Mechanic Street, 
Fitchburg. 

Vice-President: Dr. C. E. Thompson, Gardner State 
Colony, East Gardner. 

Secretary: Dr. Francis M. McMurray, 101 Prichard 
Street, Fitchburg. 

Treasurer: Dr. F. H. Thompson, Jr., 168 Prichard 
Street, Fitchburg. 

Commissioner of Trials: Dr. H. R. Nye, Leomin- 
ster. 

Censors: Dr. Walter F. Sawyer, 67 Prichard Street, 
Fitchburg; Dr. F. H. Thompson, Jr., Fitchburg; Dr. 
George Mossman, Gardner; Dr. A. A. Wheeler, 69 
West Street, Leominster; Dr. Thomas R. Donovan, 
42 Fox Street, Fitchburg. 

Councillors: Dr. F. R. Dame, Athol; Dr. C. H. 
Jennings, 82 Mechanic Street, Fitchburg; Dr. A. F. 
Lowell, Gardner; Dr. H. R. Nye, 19 Lancaster Street, 
Leominster; Dr. Walter F. Sawyer, 67 Prichard 
Street, Fitchburg. 

Councillor for Nominating Committee: Principal, 
Dr. A. F. Lowell, Gardner; Alternate, Dr. F. R. Dame, 
Athol. 

Francis M. McMurray, M.D., Secretary. 


OFFICERS OF THE AMERICAN LARYNGOLOGI- 
CAL, RHINOLOGICAL AND OTOLOGICAL SOCI- 
ETY 
At the meeting of this Society at Atlantic City, 

New Jersey, May 24, Dr. Joseph C. Beck of New York 

was elected President, Dr. Charles T. Porter of Bos- 

ton, Vice-President, and Dr. George L. Richards of 


Fall River, Mass., Editor of the publication of the” 
Society. 


SOUTH END MEDICAL CLUB. 

The next regular meeting of the South End Medi- 
cal Club will be held Tuesday, June 14, 1932 (a week 
earlier than usual), at 12 noon, at the office of the 
Boston Tuberculosis Association, 554 Columbus Av- 
enue, Boston. ; 

The speaker will be John B. Hawes, 2nd, M.D., 
President of the Boston Tuberculosis Association, 
and his subject, “Recent Advances in the Diagnosis 
and Treatment of Pulmonary Tuberculosis.” 

It is hoped that all members of the Club will 
be present, and a cordial invitation is extended to 
physicians and their friends to attend this meeting. 
The usual luncheon will be served at 1 o’clock. 


THE ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 
The next Annual Meeting of the American Medical 
Association will be held in Milwaukee, Wisconsin. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY 

The Massachusetts Medico-Legal Society will hold 
its next meeting at Hotel Statler, 2:30 P.M., June 
8, 1932. The main address will be by Dr. Harri- 
son §. Martland, Chief Medical Examiner, Essex 
County, New Jersey, who will speak on ‘The Rela- 
tion of the Medical Examiner’s Office to Scientific 
Medicine as Illustrated by the Radium Cases.” 

MyrTELLE M. CANAVAN, Secretary-Treasurer. 
Davip C. Dow, M.D., President. 


HARVARD MEDICAL SCHOOL ALUMNI 
ASSOCIATION 


The annual meeting of the Harvard Medical 
School Alumni Association will be held in the Salle 
Modern in the Hotel Statler, June 9, in connection 
with the usual luncheon at one o’clock. 

Since this meeting is scheduled at the same time 
and place as that of the Massachusetts Medical 
Society, it may be of convenience to the members 
cf the Association who wish to attend certain ses- 
sions of the Medical Society. 


SOCIETY MEETINGS 
CONGRESSES AND CONFERENCES 


June 6, 7, 8, and 9—National Tuberculosis Association. 
See page 598, issue of March 17. 

June 8—Massachusetts Medico-Legal Society. See no- 
tice above. , 

June 8, 9, 10—Massachusetts Medical Society, Hotel 
Statler, Boston. 

June 9—Harvard Medical School Alumni Association. 
See notice above. 

June 14—South End Medical Club. See notice above. 

June 21-24—Catholic Hospital Association. See page 
369, issue of February 18. 

July 10- August 12—The Second Intensive European 
Summer Course in Surgery, Gynecology and Obstetrics. 
See page 714, issue of March 31. 

Autumn—International Postgraduate Courses in Berlin. 
See page 1169, issue of December 10. 

September 19-22—JInternational Congress of Biliary 
Lithiasis. See notice on page 427, issue of February 25. 
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October 24-27— American Public Health Association. 
See notice on page 1321, issue of December 31. 


October 24-28—Inter-state Postgraduate Medical Asso- 
oe of North America. See page 39, issue of Janu- 
ary 7. 


BOOK REVIEWS 


Wheeler and Jack’s Handbook of Medicine. Revised 
by JoHN HENDERSON, M.D. 9th Edition. William 
Wood & Co. and E. & §S. Livingstone. Pp. 654. 
Price $4.00. 


This volume, as its name implies, is a condensed 
textbook of medicine. It is not an outline, but a 
concise assembly of essential data presented in easily 
readable form. Brief discussion of important aspects 
of physiology and pathology form a basis for practi- 
cal clinical delineation. The latter is quite remark- 
able for its clear common-sense point of view. 

Although the book does not pretend to cover even 
the essentials completely, it does afford an excellent 
survey of medicine. The reviewer feels that some 
subjects are inadequately presented, such as the sec- 
tion on Coronary Thrombosis; and the use of leeches 
in infections, and of cupping in Acute Nephritis have 
long since (though perhaps unwisely) gone out of 
use in this country. On the other hand the exposi- 
tion of gout and the diseases of the liver is ad- 
mirable. 

In general, allowing for its necessarily limited 
scope, this “handbook” has a very definite place in 
the well-equipped medical library and is infinitely 
preferable to the outline type of synopsis. 


The Practice of Contraception. An International 
Symposium and Survey. Edited by MarGAaretT 
SANGER and HANNAH M. Stone, M.D., with a Fore- 
word by Ropert L. Dickinson, M.D. From the 
Proceedings of the Seventh International Birth 
Control Conference, Zurich, Switzerland, Septem- 
ber, 1930. Published by The Williams & Wilkins 
Co., Baltimore, 1931. 316 pages. Price $4.00. 
For the first time the medical profession has 

presented to it an honest impartial discussion of 
the question of birth control in all its aspects. This 
book should be read from cover to cover by every 
doctor who wishes to be informed on this most 
important subject. For that individual the advice 
must be, get the book and study it. For the busy 
man or woman who is interested and wants to 
know something of the subject a few details may 
be of interest. 

Perhaps among the various methods of contra- 
ception discussed at the Seventh International Birth 
Control Conference, which was held in Zurich in 
September, 1930, the one receiving the greatest at- 
tention was the use of the vaginal diaphragm pes- 
sary. The consensus seemed to favor the Ramses 
or Mensinga types. There was considerable dis- 
cussion as to whether large or smali pessaries were 
more successful and this difference in method ap- 
parently resulted from a fundamental difference 


in technique. Dr. Hannah M. Stone of New York 
presented quite the most balanced discussion of the 
pros and cons that it has been the privilege of this 
reviewer to see. There is, however, one basic criti- 
cism of all birth control statistics which so far as 
your reviewer knows has never been met; that is 
that all Clinics admit that they cannot trace a cer: 
tain percentage of their “cases”. In making their 
claims as to per cent successes it would seem that 
all untraceable cases ought to be written off as fail- 
ures unless proof can be adduced to the contrary. In 
fact, there is a certain inherent probability that fail- 
ures would be the least likely to be heard from 
again. One therefore is obliged to discount claims 
of “97%” or “better than 95%” successes. As one 
reads, however, it is evident that the percentage of 
success attained by this method is very large, and 
the best attained so far. 

For the future, three approaches hold out hopes 
for even greater success. First is the silver intra- 
uterine ring of Graefenberg of Berlin. This method 
is being tried out abroad and we shall watch the 
results with interest. Apparently the percentage of 
failure is small, but when failure occurs abortion 
is necessary. The great question as to whether 
harm—through infection, sterility or neoplasms—is 
apt to arise from this method can only be answered 
in time. 

New research in Chemical Contraception was re- 
ported. The efficacy of soap and soapy emulsions 
was brought out. In time research may obviate the 
objectionable vaginal irritation. 

Biologic temporary sterilization came in for its 
share of attention. Though hormonal sterilization 
and “immunization” through injection of sperma- 
tozoa are possible in the l: boratory—it was stressed 
that as yet neither of these methods is practical for 
human beings. 

Under the section devoted to Miscellaneous Sub- 
jects there are three papers which merit consider- 
able prominence. The first is called “The Physical 
and Psychological Aspects of Contraception” by 
Dr. Hans Lehfeldt of Berlin. In this paper many 
important aspects of the subject are mentioned. 
The first is psychological reasons for failure. All 
birth control advocates recognize this cause, but few 
give it the importance it deserves. The danger of 
increasing inflammatory lesions is also discussed 
and the need for careful gynecological examinations 
and treatment if indicated is also brought out. He 
also stresses the fact that in testing a given contra- 
ceptive method the inherent fertility of the couple 
must be taken into consideration. For a “critical 
survey of contraception” one is referred to a paper 
with the same title by Dr. Hans Harmsen of Ber- 
lin. This is a most fair presentation of a controver- 
sial subject. Lastly, it will repay the reader to 
peruse the paper on “The Need for Research in 
Birth Control” by Dr. C. P. Blacker of London, He 
brings out three important points. 1. If experts 
disagree as to the siz¢ of an occlusive pessary what 
is best to do? 2. If the ideal 100% fool-proof con- 
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traceptive is devised will the results upon vital sta- 
tistics and population growth be all that could be 
desired? 3. Dr. Blacker then quotes statistics on 
the occurrence of feeblemindedness in England. 
While idiocy and imbecility occur almost equally 
in all classes, feeblemindedness occurs chiefly in the 
socially subnormal group. The birth rate has been 
falling in all other groups which produce little 
feeblemindedness, but has remained unchanged for 
the socially subnormal. “Nearly all existing meth- 
ods of contraception involve the exercise of quali- 
ties of foresight, self-discipline or after-care. They 
are not practicable by a large group of low-grade 
people who do not possess these qualities. The 
effect upon the race of present-day contraception is, 
to judge by the recent Mental Deficiency Report, 
probably on balance, dysgenic.” 

The volume concludes with a survey of contra- 
ception country by country. It is to be hoped that 
the editors will see fit to present the proceedings 
of other conferences on this subject. 


Die Harnorganeimrontgenbild. (Roentgenology of 
the Urinary Tract.) By Proressor Dr. EvGen 
JOSEPH and Dr. S. PERLMANN, Berlin. Second com- 
pletely, revised and enlarged edition. 33 sketches 
in text, 3 colored tables, and 336 roentgenograms 
in 124 tables. Published by Georg Thieme. 1981. 


The text of the first eighty-three pages is de- 
voted to the following: 


1. The Technique of Urological Roentgenograms. 
2. Roentgenology of the Normal Urinary Organs. 
3. Pathology of Kidneys and Ureters. 

4. Roentgenology of, the Normal and Pathological 
Bladder and Prostate. 

5. Intravenous pyelography. 

The text is rather brief, but is very clear and 
concise, and the subjects are remarkably well cov- 
ered. 

The second portion of the book is devoted to a 
series of three hundred and thirty-six roentgeno- 
grams which constitutes the most valuable part of 
the book. The explanatory notes to the roentgeno- 
grams are in four languages; German, English, 
French, and Spanish. This makes the book of great 
value even to the roentgenologist who is not fa- 
miliar with German. 

This is without doubt one of the best books which 
has appeared on this subject. 


A Bibliography of the Honourable Robert Boyle. By 
J. F. Furtron, M.A. Oxon. Oxford: University 
Press, 1932. 171 pages. 


Stimulated by the fine bibliographical work on Sir 
Thomas Browne and William Harvey by Geoffrey 
Keynes, an active surgeon of London, Professor 
Fulton of the Yale Medical School has done an 
equally good piece of work in his recently published 
bibliography of Robert Boyle. Boyle was the out- 
standing man of science of the seventeenth century 
in England. Coming from a wealthy and prominent 


family, he passed through Eton, took the usual trip 
abroad to France, Switzerland and Italy, and re- 
turned to England with all the accomplishments of 
a gentleman of his time, fluent in French and Italian, 
skilled in dancing and fencing, and a popular mem- 
ber of the Court circle. In addition, however, Boyle 
had implanted in him the spirit of science and he 
took all the knowledge that the scientific world pre- 
sented to him for his own and extended this knowl- 
edge in many branches. To be sure, he made no 
great discovery, nor did he pursue many aspects 
of science in detail; his great work was the intro- 
duction of the scientific spirit throughout England. 
He thus became the precursor of modern chemistry, 
physiology and physics. 

His writings are numerous and difficult to collect. 
Many books and pamphlets, which are now of the 
greatest rarity, came from his pen. Professor 
Fulton has listed forty-two separate works, com- 
prising one hundred and ninety-seven different edi- 
tions and, in addition, a number of contributions to 
other works, including those appearing in the Philo- 
sophical Transactions. When one adds to these the 
collected works, the number of items comes to two 
hundred and fifty, each of which is carefully and 
accurately described and in many cases the title 
pages are illustrated. There follows also a list of 
bibliographies and criticisms, as well as the lectures 
and sermons dedicated to Robert Boyle. 

Too much praise cannot be given to Professor 
Fulton for his accurate, painstaking compilation. 
He chose a most difficult subject for bibliography. 
That he has done the work so well is greatly to his 
credit. He has made a contribution to the history 
of science which cannot be surpassed, although, as 
he intimates in the preface, a few additions may 
ultimately be made. 


International Studies on the Relation Between the 
Private and Official Practice of Medicine with 
Special Reference to the Prevention of Disease 
Conducted for the Milbank Memorial Fund. By 
Sir ArrHurR NewsHoLME, K.C.B., M.D., F.R.C.P. 
Volume Three, England and Wales, Scotland, 
Ireland. Published by George Allen & Unwin, 
Ltd., London; and Williams & Wilkins Co., Balti- 
more. Price $5.00. 

The raison d’étre of this study is explained in a 
foreword by John A. Kinsbury, the Secretary, from 
which the following excerpts are taken: 

“One of the major problems in present-day pub- 
lic health administration is that of ascertaining the 
proper sphere of the private physician in the field of 
public health.” ... 

“During the past seven years the Trustees of the 
Milbank Memorial Fund have had occasion to con- 
sider this problem very seriously, in connection 
with the opposition of some sections of local mem- 
bers of the medical profession to public health 
work.” 

“Finding in the history of public health develop- 
ment in the United States few precedents to guide 
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them, the Trustees decided for an international in- 
vestigation to be made.” ... 

“These problems have arisen whenever preven- 
tive medicine has become in part clinical in char- 
acter.” 

The book is a clear-headed, beautifully written, 
carefully arranged and most exhaustive and in- 
structive exposition of the organization of the medi- 
cal profession in the British Isles and of the com- 
plicated manner in which it has interwoven itself 
with official organizations and private agencies to 
provide medical service to those elements of the 
population that cannot or prefer not to pay for it 
directly. 

Applications of the “health insurance” idea are 
also described, although little light is shed on the 
important question as to the extent that the condi- 
tions to which it is applied are really insurable risks. 


The subject matter of the book is considered un- 
der the following chapter headings: 

England and Wales. General Methods of Govern- 
ment; Organization of the Medical Profession in 
Great Britain and Northern Ireland; General Medi- 
eal Service in England; Medical Services for 
Mothers and Children; Maternity Services including 
ante-natal Services; An Illustration of Exceptional- 
ly Low Maternity Mortality; Child Welfare Serv- 
ices; School Medical Services; Scotland. General 
Administration; Sickness Insurance Work. Vari- 
ous Special City and County Medical Services; Ire- 
land. 

From the foregoing it is to be seen that the book 
presents more than a consideration of “the proper 
sphere of the private physician in the field of pub- 
lic health”. There is, however, little attempt in the 
discussion of the various schemes intended to pro- 
mote public health to go into the matter of costs, 
whether to those expected to be benefited directly or 
to the community generally which, in one way or 
another, always pays. Nor does the author appear 
to deem it within the scope of his task to attempt 
to appraise the value of the various schemes de- 
scribed in accomplishing their intended purpose. 
He does not challenge the presumption that be- 
cause certain public health promotion projects have 
justified their cost, any scheme with a laudable pur- 
pose in view will likewise do so. He does not tell 
us that one reason why trouble arises with the 
medical profession whenever official “preventive 
medicine has become in part clinical in character”, 
is because out of clinical experiences arise doubts 
as to the value of some of our present-day milk- 
and-spinach prescriptions for improving the hu- 
man race. 

As is customary the author apparently assumes 
that a favorable tendency in mortality or morbidity 
statistics is due entirely to measures undertaken by 
some health promotion agency or other to bring this 
about and by no possibility to obscure biological 
factors. 


assumption the author devotes one chapter to ma- 
ternal mortality in London. He calls attention to 
the remarkably low maternal mortality of a London 
hospital which he ascribes to the methods em- 
ployed in handling cases. One finds in these meth- 
ods nothing different from long-established prac- 
tices of Boston institutions which have failed to 
produce such impressive statistics. That some- 
thing may be wrong with his deductions is suggest- 
ed by the fact that the maternal mortality of Lon- 
don, as a whole, is about one-half that of Boston, 
and the maternal mortality statistics of London are 
little better than those which the reviewer happens 
to have before him, of a Spanish Province where 
people are living not very differently than they did 
a hundred years ago and in economic conditions 
which do not permit the expense of much materni- 
ty supervision. 

The author has done well in giving us a most 
comprehensive and instructive description of ways 
which have been developed in Great Britain for 
appropriating the brains, initiative, industry and 
frugality of certain members of the community and 
making them available to other elements of so- 
ciety. 

He, however, fails to present any sound reasons 
why devices employed in Great Britain for this 
purpose should be imitated in this country. He does 
not show to what extent, if any, such procedures are 
really accomplishing their desired purpose. 


We find in the book no attempt to show that iil- 
advised social welfare projects call into existence 
an army of administrative parasites who derive 
their sustenance by sapping national vitality; that 
it is very easy to develop a spirit of dependency 
in the people who need most to be stimulated to 
self-reliance, and that class legislation and burden- 
some taxation intended to make life easier for the 
shiftless may too seriously handicap the brains and 
enterprise of those upon whom any nation must de- 
pend for prosperity. 

The book is especially instructive and valuable 
as a painstaking exposition of the class welfare 
ideas which are largely responsible for the indus- 
trial paralysis and financial collapse, not only in 
Great Britain, but in Australia and in Germany as 
well, merely hastened, not caused by the War. 


By E. SULLIVAN, 
1932. Price 


Problems in Solution. 
R.N. Boston. M. Barrows & Co. 
$1.35. 


This manual by Miss Sullivan should prove ex- 
tremely valuable to nurses and others who are daily 
confronted by the problem of making solutions of 
drugs and other substances for medical use. The 
book is divided into ten chapters, each of which 
presents a group of such correlated problems and 
discusses the simplest and most effective methods 
of handling them. The arithmetic and algebra in- 
volved are likewise explained and clearly illustrated. 


Apparently in the way of reinforcing this general 


There is a brief, convenient index. 
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Tumors of Bone*. By CHARLES F. GESCHICKTER and 
MurRRAY M. CopeLaAnD. American Journal of Can- 
cer, 654 Madison Avenue, New York. Pp. 700. 
Price $5.00. 


Within the last few years there has been no lack 
of monographs on tumors of the bones. Two have 
appeared in French and two in German, and Kol- 
odny has published the results of the examination 
of the material from the Bone Registry of the Col- 
lege of Surgeons. Now, Drs. Geschickter and Cope- 
land have placed the medical profession under great 
obligation by reporting on the extensive material 
which has been collected over a long period of years 
by Dr. Joseph Colt Bloodgood in the Surgical Patho- 
logical Laboratory at Johns Hopkins Hospital. The 
book is an admirable demonstration of the value 
of such complete collections of specimens made by 
a single individual, necessarily extending over a 
long time, and hence including a large number of 
different types of neoplasms. No one has a larger 
collection, at least in America, than Dr. Bloodgood, 
for the material represents not only his own pa- 
tients, but a very extensive series sent in for diag- 
nostic purposes. The book thus has the advantage 
of being written from special material thoroughly 
studied first by Dr. Bloodgood, and secondly by Dr. 
Geschickter. Dr. Copeland brings in a valuable ex- 
perience obtained in the Memorial Hospital, to 
which institution most of the bone.sarcomata in 
New York are now going. It is obvious that the 
book is, therefore, not of the ordinary, stereotyped 
textbook form in which one author copies informa- 
tion from another, but represents wholly personal 
views of the writers, whether right or wrong. 

The two forewords by Prof. Dean Lewis and 
Dr. Bloodgood are well worth reading, as giving 
summaries of the varied opinions of two men who 
have had access to much pathological material 
from patients upon whom they have personally 
operated and whom they followed clinically. 

Fortunately the authors have not attempted a new 
classification, but follow closely the conventional 
terminology recommended by the Registry of the 
College of Surgeons. In the explanation of the 
morphology of the somewhat complicated tumors 
of bone, the authors have drawn freely upon our re- 
cent knowledge of the embryological development 
of bone. This has many advantages in the interpre- 
tation of the morphology of bone tumors and has not 
been sufficiently insisted upon as important in most 
works. 

The text begins with the benign group, including 
the osteochondromas and multiple exostoses, pass- 
ing naturally to the chondromas, chondromyxomas, 
and then to the chondromyxosarcomas. The true 
osteogenic sarcomas are then taken up, with spe- 
cial emphasis on the sclerosing or osteoblastic type, 
which is not as yet recognized as generally as it 
should be, and the osteolytic type, which is some- 
times mistaken for benign giant-cell tumor. Then 
come the bone cysts, the benign giant-cell tumors 


*A Review received from The American Journal of Cancer. 


with the varying types of both intra- and extra- 
skeletal forms, including giant-cell tendon sheath 
tumors and the xanthomatous varieties. The next 
chapter is devoted to the small round-cell sarcoma, 
to which the name Ewing has recently been at- 
tached; multiple myeloma; the metastases in bone 
of extra-skeletal tumors; fibrosarcomas of bone, 
and, finally, bone changes which occur in some gen- 
eral conditions, such as Hodgkin’s disease, leukemia, 
chloroma, and Gaucher’s disease. There then fol- 
lows a chapter by Bloodgood on therapeutic meas- 
ures in lesions of the bone; another on differential 
diagnosis, and a final section on juvenile lesions 
seen in scurvy, rickets, syphilis, osteogenesis im- 
perfecta, etc. 

It is obviously impossible to review in detail a 
volume of 700 pages with 406 figures, but it may be 
said at once that it is one of the most valuable of 
its type, because of the freshness of the approach, 
the vast material studied, the admirable character of 
its photomicrographs and x-ray pictures, and the 
modern views which it reflects. Thus, while Dr. 
Bloodgood is a surgeon and leans toward surgical 
methods, he is frank to acknowledge the failures 
which follow the use of the knife. He points out, 
for example, that no cure of a verified sarcoma 
of the upper extremity has been obtained by ampu- 
tation; that there are a few due to resection, and 
one seven-year cure by irradiation. The verified 
five-year cures after the treatment of the osteogenic 
types by radiation do not justify the selection of 
this method of treatment in preference to amputa- 
tion or resection, but there is in Dr. Bloodgood’s 
opinion no evidence of any risk incurred by trying 
radiation for a short period. The treatment by radia- 
tion should be limited to a few weeks, however, pro- 
vided the tumor is operable, and if there is no 
indication that the neoplasm is radiosensitive, the 
surgeon is in a good position to proceed with such 
operation as is indicated, controlled by the micro- 
scopic study of frozen sections during the surgical 
intervention. On the other hand, no one has done 
more than Dr. Bloodgood to call attention to the 
fact that the group of giant-cell tumors can in many 
cases be treated conservatively, preferably by sur- 
gery, and occasionally by radiation, though he 
grants that malignant metastasizing types resistant 
to radiation occasionally occur. In addition, he 
points out that heavy radiation too long persisted 
in may render a limb so useless, either from 
atrophy or pain, that ultimate amputation may be 
necessary. 

The volume should not only be in every sur- 
geon’s library, as the conventional reviewer’s phrase 
runs, but should preferably be in every surgeon’s 
head. Too often do library shelves contain informa- 
tion which remains in print, but is not applied in 
practice, and some of the poorest surgeons have the 
largest libraries. The volume is a happy introduc- 
tion to what we may hope will be a series printed 
as a part of the activities of the Chemical Founda- 
tion as its contribution to the ultimate conquest of 
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cancer, however far away that ultimate conquest 
may now seem to be. It bears the imprint of the 
American Journal of Cancer, and is sold without 
profit for the benefit of the medical profession and 
through it to humanity. 


The Insanity Plea. By Epwarp HuntTINGTon WIL- 
LIAMS. With an Introduction by August Vollmer. 
The Williams & Wilkins Company, Baltimore. 
Price $2.00. 


None will deny the need of authoritative works 
in the field of forensic psychiatry. The general pub- 
lic, as well as the profession, lacks a clear exposi- 
tion of the interrelations of law and medicine, This 
book is written along popular lines. It is good 
reading, especially the case histories, which are 
given in narrative form. These hold one’s atten- 
tion and have a strong flavor of detective stories. 
Various conditions which come before the courts 
are discussed broadly and in non-technical language. 
The author makes the most of a broad experience in 
this field. 

However, the book has certain weaknesses which 
are obvious and which raise a question as to its 
soundness. Debatable scientific problems are de- 
cided with a great deal of assurance. The author 
sacrifices scientific accuracy for dramatic expres- 
sion. He frequently supports popular superstition 
as when he refers to the “rising flood of crime” 
and to the “rising tide of mental disorders”. The re- 
viewer, for one, insists that data are not available 
proving this popular belief. Also when he says that 
physicians are divided into two opposing camps, a 
group that believes the criminal to be a sick man, 
another that believes him to be a malingerer, he 
is voicing a popular belief fomented by newspapers 
rather than generally accepted professional opinion. 

Many other rather loose statements are made, 
such as “hardened arteries in the brain cause men- 
tal deterioration or senile dementia’, also “every 
physician knows that most cases of dementia prae- 
cox show peculiarly uniform and easily demonstra- 
ble physical symptoms”. 

Perhaps the weakest element in the book is the 
uniform derision applied to the courts. One would 
suppose by reading this book that judges and law- 
yers were fools. There are many legal procedures 
which in the light of modern medical scientific 
knowledge seem questionable and serious-minded 
physicians may properly advocate change, but in 
my opinion, it hardly behooves members of the 
medical profession to scoff and sneer at the labors 
of a brother profession since so many honest and 
sincere men have given these matters serious at- 
tention for so many years. A good many of the de- 
fects in procedure which are cited as evidences 
of the frailty of the courts are not found in Massa- 
chusetts. For instance, he speaks of a stable boy 
proving himself to be legally qualified to testify as 
an expert. The author would lead one to believe 
that endocrinology had advanced to a point where 
it should be very valuable in court procedure. 


The author assumes that the popular traditions 
that Julius Caesar and Napoleon were subject to 
epilepsy and fits are scientific facts. In the opinion 
of the reviewer it is much better to use case materi- 
al which has been more carefully worked up than 
that of either Napoleon or Julius Caesar. 

Juries are always spoken of scornfully as in the 
following sentence, “Submit this flimsy evidence to 
the average jury of laymen and it is pretty certain 
that Miller will take the long ride to the ‘Big 
House’.” One may properly doubt the validity of 
the indictment of juries though well aware of the 
weakness of the jury system. 

On the whole, the book is readable and to the 
point, though falling far short of those standards 
which are usually expected by scientific readers. 


The Obstetrician and the X-Ray (Geburtshelfer und 
Rontgenbild). By Univ.-Proressor Dr. WILHELM 
LiePMANN and Dr. GERHARD DANELIUS. Berlin and 
Vienna. Urban and Schwarzenberg. 1932. 


This monograph, dedicated to Sellheim on his 
sixtieth birthday anniversary, aims to present and 
summarize the uses which modern obstetrics can 
make of the x-ray for diagnosis and treatment. The 
discussion is divided into chapters on technique, 
normal x-ray appearances of the fetus and bony 
pelvis, changes of position during pregnancy, pel- 
vic deformities, fetal abnormalities, multiple preg- 
nancy, and the relation of the x-ray to mechanism 
of labor and its utilization during puerperium. The 
volume is handsomely illustrated with 160 figures 
mostly full-page plates. It should be of surprising 
interest to the general practitioner to find thus in a 
single volume the extensive range of application 
which the x-ray has come to have in modern ob- 
stetrics. 


Health Protection for the Preschool Child. By GrorGE 
TRUMAN PALMER, MAHEW DERRYBERRY and PHILIP 
Van InceN. A Publication of the White House Con- 
ference. The Century Co., New York and London. 
Price $2.50. 


This publication of the White House Conference, 
embodying the report of Committee C, on Medical 
Care, of the Section on Medical Service, consists of 
a national survey of the use of preventive medical 
and dental service for children under six. This 
committee was under the chairmanship of Philip 
Van Ingen, M.D., of New York. The report is 
divided into four parts, the first dealing with the 
general status of preventive measures for children 
over the country, the second giving the results of a 
survey of the use of preventive medical and dental 
service for preschool children in 156 cities and in 
the rural areas of 42 states, the third containing the 
detailed statistical tables giving data for these lo- 
cealities, and the fourth presenting administrative 
features of the survey, and descriptions of methods 
and forms. 

The object of the survey, as stated, was to find 
out the number of children under six years of age 
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who had received four universally recommended 
preventive health measures: (1) a health examina- 
tion; (2) a dental health examination; (3) vaccina- 
tion against smallpox; and (4) immunization against 
diphtheria. Approximately 146,000 children in this 
age group living in cities and 37,000 living in the 
open country or in small towns were reached. It 
was found that 51 per cent of those living in cities 
and 37 per cent of the rural children had received a 
health examination; 13 per cent in each group had 
been taken to the dentist; 21 per cent of city children 
and 7 per cent of rural children had been vaccinated 
against smallpox; 21 per cent of city children and 
18 per cent of rural children had been immunized 
against diphtheria. 


Surgical Pathology of the Diseases of Bones. By 
ARTHUR E. HeErtziter. J. B. Lippincoit Co., 1931. 


The pathologic manifestations of the diseases of 
bones are not generally understood and one of the 
reasons is the lack of literature on the subject. The 
few treatises dealing with the subject that have ap- 
peared in the last twenty-five years have suffered 
from the fact that they have been written either 
too much from the standpoint of the pathologist 
viewing his specimens without the broader appre- 
ciation of the clinical aspects of the disease, or 
from the standpoint of the surgeon drawing his 
conclusions from the clinic and the operating room 
and insufficiently trained to profit from the study of 
the more detailed changes to be obtained by the 
microscope. There has been a need for the codor- 
dination of clinical and laboratory knowledge of 
bone pathology. This, Dr. Hertzler has been able to 
do, profiting from an experience of 30 years of 
medical teaching and holding as he does the posi- 
tions of professor of surgery in the University of 
Kansas and surgeon to the Agnes Hertzler Me- 
morial Hospital. To him the laboratory of surgical 
pathology has been the adjunct of the operating 
room, the place where the surgeon completed his 
work and found the final justification for his treat- 
ment. Here, working with his students, reviewing 
his rich collection of material against the back- 
ground of a large clinical experience he has real- 
ized the ideal solution of the teaching problem. The 
teaching contact has enabled him to crystallize his 
ideas of pathology so as to make them readily under- 
stood by the reader. 

The book is divided into two approximately equal 
parts, the first dealing with the diseases of bone 
under such chapter headings as Acute Inflammation 
(Acute Pyogenic Osteomyelitis), Osteomyelitis in 
Special Regions, Chronic Inflammations, Diseases 
due to Specific Infection and Diseases of Unknown 
Origin; the second treating of tumors of bone with 
main headings of Osteomas, Chondromas, Traumatic 
Ossifying Myositis, Giant Cell Tumors and Bone 
Cysts, Osteogenic Sarcoma, Ewing’s Tumor and 
Metastatic Bone Tumors. Special chapters are de- 
voted to a classification of diseases of bone and of 


bone tumors. The study of the various diseases is 
approached under the subjects of pathogenesis, 
which includes development and is the link between 
the pathologic and the purely clinical; pathology, 
which is a consideration of the pathology as it ap- 
pears to the surgeon, and finally histology, where 
the endeavor has been to present just enough of the 
finer anatomy to make the gross pathology intelli- 
gible. With the object of serving practical surgery 
the author has tried to avoid the field of the spe- 
cialist in pathology. The story is told in so far as 
possible by the illustrations of which there are 211 
including many beautiful photographs of gross speci- 
mens, usually accompanied by reproductions of the 
roentgenograms and by large microphotographs. 


The legends under the gross specimens give as a 


rule a résumé of the clinical history and those un- 
der the microphotographs explain the changes seen 
and call attention to the parts to be studied, these 
being clearly labeled. He who cares to study the 
illustrations can draw his own conclusions inde- 
pendently of the author. In some sort it approaches 
the case system presentation. 


It is impossible, we believe, to prepare a book of 
this kind that will be satisfactory to all and in 
which some ground will not be provided for dis- 
agreement. The author has, however, presented his 
facts and anyone who cares to differ can form his 
own opinions. We found that our ideas of acute 
osteomyelitis corresponded fairly well with those of 
the author. We regretted that he did not take a more 
definite stand in respect to the origin of Brodie’s 
Abscess by drawing the obvious inference from the 
development of these lesions in many patients with 
histories of former acute osteomyelitis that they 
represented only the end stage of former acute in- 
flammation which by reason of low grade of viru- 
lence or relative immunization remained silent in 
its manifestations. We noted only a passing ref- 
erence in the section on Osteitis Fibrosa Cystica to 
the newer knowledge tending to show that this 
condition is the result of parathyroid disturbance. 
The presentation of the pathologic changes of 
chronic arthritis is weak and the author would 
have profited from reading the classical article by 
Nichols and Richardson. We believe the develop- 
ment of the subject of bone tumors is sound and in 
accord with the recent literature. Some readers 
may note the absence of any section on bone repair 
and the pathology of bone injury but the author 
has avoided controversial matter here and the 
clarifying of this problem really rests with experi- 
mental surgery. 

All things considered, here is a book to be studied, 
not merely skimmed through, and that will repay 
the reader in direct proportion to the time devoted 
to it. It will broaden the horizon of any who are 
interested in knowing more about bone diseases and 
to these we recommend it. We note the project of 
the author to present subsequent monographs deal- 
ing with the pathology of special systems and we 
wish them equal success. 
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Body Mechanics: Education and Practice. Report of 
the Subcommittee on Orthopaedics and Body Me- 
chanics. White House Conference on Child Health 
and Protection. The Century Co., New York, 1932. 
Price $1.50. 


The findings of the White House Conference on 
Child Health and Protection are fortunately being 
made available in attractive and inexpensive form. 
This efficient “follow-up” is placing in the hands of 
physicians, nurses, social agencies and the public the 
results of concentrated study by thousands of the 
country’s experts in child health and child protection. 

The one hundred and sixty page volume before us, 
entitled “Body Mechanics: Education and Practice,” 
contains (1) the report of the Sub-Committee on 
Orthopaedics and Body Mechanics acting under the 
Main Committee on Medical Care for Children; (2) 
“Posture and Physical Fitness,” which is a publica- 
tion of the Children’s Bureau of the Department of 
Labor, and reviews the findings of a two-year care- 
fully controlled study of the actual effect on the 
children’s health of a year’s training in body me- 
chanics and posture so arranged as not to interfere 
with the regular school curriculum, and (3) a Man- 
ual of Body Mechanics and Posture which has been 
drawn up by the Department of Physical Education 
of the Boston Public Schools and is now an integral 
part of the required school work in physical educa- 
tion in all the public elementary and intermediate 
day schools of Boston. The book is, therefore, just 
what its title suggests, body mechanics, education 
and practice and more than this, it is a report of the 
results of such education and practice, which is after 
all what we most need to know. Body mechanics is 
defined as “The mechanical correlation of the vari- 
ous systems of the body with special reference tc the 
skeletai, muscular and visceral systems.” ‘Normal 
body mechanics may be said to obtain when this 
mechanical correlation is most favorable to the 
function of these systems.” . 

The sub-committee, after studying the large and 
small surveys of body mechanics and posture which 
have been made in different sections of the country, 
is convinced that less than 25 per cent. (one quar- 
ter) of the children of the United States, exhibit 
good body mechanics. The surveys which have been 
made of college and normal school students show that 
poor body mechanics are exhibited by about 75 per 
cent. (three quarters) of the adult population as well. 

The evidence presented indicates that there is a 
close association of good functional health and alert- 
ness with good body mechanics, and of poor function- 
al health and weakness with bad body mechanics. 
Search for the underlying causes of this sorry state 
of our youth needs expansion, but whatever its 
causes may be, the report shows that poor body me- 
chanics is not inevitable, that it is possible to change 
poor body mechanics into good body mechanics, and 
that once good body mechanics is attained, it is 
usually maintained under normal conditions of life. 

The committee feels that education in body me- 


chanics should be an integral part of the teaching of 
medical students, nurses and social workers; that it 
should form the basis of all physical education and 
physical therapy; and that every large general and 
all children’s hospitals should maintain a well super- 
vised clinic in body mechanics and posture. More 
over, they seem to prove their point by statistics 
which do not lie. 

This is no less than a challenge to beget and to 
bring up a race whose physical fitness shall be great- 
er than it is at present. That this challenge should 
be heeded we need no better demonstration than that 
afforded by the almost disgraceful revelations of the 
universal draft in the late World War. The book is 
well printed and illustrated and should be read by 
all those to whom the well-being of children and the 
efficiency of the nation seem worthy of consideration. 


Intracranial Pyogenic Disease. By A. LOGAN TURNER 
and F. EsmMonp Reynotps. Edinburgh, 1931. xx + 
271 pages. 


The subject of pyogenic intracranial disease has 
not been carefully covered in a monograph since the 
famous book by William Macewen entitled, ‘Pyo- 
genic Infectious Diseases of the Brain and Spinal 
Cord,” 1893. It is a pleasure, therefore, to receive an 
excellent book on the subject, the combined efforts of 
an otologist and a neuropathologist, both from the 
Royal Infirmary of Edinburgh. The monograph is 
chiefly concerned with a dissertation on the path- 
ways of infection into the cranial cavity from the 
accessory air sinuses of the skull. The authors point 
out that there are three well-known pathways: first, 
into the venous blood stream of the cranial cavity 
directly, by infective thrombosis. This may occur 
from the region of the nose through the ophthalmic 
veins and into the lateral sinus, or may be a direct 
projection of the infection into the bone by means of 
the Haversian canals or the diploic veins. Another 
path of infection is by direct extension through the 
bone, leading either to meningitis, subdural abscess, 
or cerebral abscess. Occasionally this pathway is 
used to form sinus thrombosis. The third mode of 
eutrance of infection into the intracranial cavity is 
through the cribriform plate and the olfactory 
perineural sheaths. This usually leads to meningitis 
—more rarely to frontal lobe abscess. All three 
methods are often complicated by septicemia or 
pyemia with secondary abscess, as well as osteomyel- 
itis of the skull. There is never infection by the 
lymph channels, as formerly considered by many 
authors. 

The book gives detailed pathologic accounts of 
fifty-three patients and two more cases are described 
in which the patients survived, one an abscess of the 
frontal lobe and the other a cavernous sinus throm- 
bosis which apparently became sterile. The general 
statistical accounts from the Royal Infirmary of 
Edinburgh from 1907 to 1926 show that 1,268 cases 
of paranasal suppuratiqn were complicated in only 
12 instances by intracranial or blood infections. In 
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the middle ear suppurative group of 11,826, 276 had 
complications. The percentage for the middle ear 
group, therefore, was 2.3 per cent., while for the 
paranasal sinuses it was 0.9 per cent. Those cases in 
the latter group which were operated upon did not 
have a higher percentage of complications. 

The book is beautifully illustrated by charts and 
colored plates. 


Fertility and Sterility in Marriage. Their Volun- 
tary Promotion and Limitation. By Tu. H. Van 
DE VELDE, M.D. Translated by F. W. Stella 
Browne. Pp. xix, 448 (including bibliography), 
Plates xx. Covici, Friede, New York. Price 
$7.50. 


This volume is the third of a trilogy dealing with 
sex in marriage. The first two “Ideal Marriage” 
and “Sex Hostility in Marriage” have already ap- 
peared. In essence the present treatise is a discus- 
sion of the scientific control of reproduction. The 
author does not limit what he has to say, as do 
most of those writing on this subject, to the sole 
question of how to prevent conception, but writes 
at length on the promotion of pregnancy. The book 
is an attempt to “treat a mainly medical subject in 
a manner helpful and acceptable to both doctors 
and laymen”; it suffers to a considerable extent 
from that divided aim. 

Part one discusses the ethical, religious, and 
sociologic aspects of the control of reproduction. 
The bearing these larger questions have on the con- 
duct of the individual couple is a matter of the 
utmost importance not only to them but to society 
at large. The chapter which deals with the prob- 
lems of the individual is one of the best in the 
book. 

Part two covers the physiology and, to a certain 
extent, the pathology of reproduction. Some state- 
ments found in this section—particularly those re- 
lating to fertilization, hormones and the menstrual 
cycle and vitamines — are open to question. This, 
however, is inevitable both because of the present 
rapid increase in our knowledge, and the confusions 
which have thus resulted. The points at issue are 
small and need not be specified. In this section 
there are chapters on the “general and coital pro- 
motion of pregnancy”; “sterility in- women”; “im- 
potence in'men”; and “artificial fertilization’. 

Part three deals with contraception. The vari- 
ous methods are described and the technique of 
each is given in detail. The author has added valu- 
able comments giving his own personal views. 

Each chapter is followed by an appendix in which 
the authority for various statements in the text is 
supported by quotations from original sources or 
by further comments. Between parts is the novel 
feature of two lists of aphorisms. Here are three 
typical of the rest. ‘‘The child is a living token of 
the partnership of its parents” (Schleiermacher). 
“Marriage is service; the joint service of husband 
and wife, to one another and to the race” (Rudolph 
Fischer). “Children are the blessing of marriage, 


but not the true purpose of marriage.” There is a 
valuable bibliography but the illustrations suffer 
somewhat from their diagrammatic nature. 

Taken altogether and in spite of its defects the 
book is well worth reading and fills a definite gap 
in the literature of human reproduction. 


DéPistage de la Syphilis en Pratique Obstétricale et 
Prophylazie de la Syphilis Héréditaire. Par P. 
Rupavux et H. Monttaur. Published by Masson et 
Cie. Price 20 fr. 


Here is an excellent study of the recognition of 
syphilis in obstetrics, and the prophylaxis in con- 
genital syphilis. It is the combined opinion of two 
men well known in their respective fields, a syphil- 
ologist and an obstetrician. Their book follows an 
organized attempt in France to abolish syphilis in 
so far as it is humanly possible. In order to do this 
they revert to the medieval tenet that a man is 
guilty until proved innocent. So they assert that 
every slightest irregularity from the time of con- 
ception, through the embryonic and fetal life to the 
time of delivery, and extending through the first 
few months of extra-uterine life, should be regarded 
with suspicion until that abnormality has been 
definitely pronounced an obstetrical rather than a 
syphilitic peculiarity. Realizing that questioning 
the patient and her family for a possible syphilitic 
history is difficult and unsatisfactory in its resuits, 
the authors would rely on their clinical observa- 
tions and a blood test in every case. This thorough- 
ness is going beyond the apparent need for such 
caution, a truly French characteristic, is one rea- 
son why the French have accomplished so much 
in this field. This is strongly exemplified in this 
short but all-inclusive treatment of the subject. The 
work is not overtechnical but should prove valuable 
to both the medical and the lay mind. 


The Technique of the Non-Padded Plaster Cast. By 
Fritz ScHNEK, M.D. Preface by L. Bohler, M.D. 
Authorized English Translation by Douglas D. 
Toffelmier, M.D. Publisher: Wilhelm Maudrich 
(Vienna). 139 pages. 169 illustrations. 


This book gives in detail the manner of making 
and applying plaster bandages. The author makes 
a logical argument in favor of the unpadded cast 
as against the padded one, but his views are not so 
radical as the title might suggest. He uses pads 
quite freely in certain regions (iliac crests, sacrum, 
etc.), and in some cases also covers the skin with 
stockinette or shirting. 

Whether one believes in an entirely unpadded cast, 
the general principles which make up a large part 
of the book are worth reading and applying. No 
poorly padded cast of any type is comfortable or 
safe, but when properly applied, the author believes 
the non-padded one is best. The foundation of his 
technique is that ‘a perfectly fitting cast never 
causes discomfort or pain”. 

The technique employed and principles adhered to 
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are repeated many times in detailed descriptions 
of plaster fixation of different regions of the body. 
This makes the book a valuable text for anyone learn- 
ing to apply plaster casts. A good deal of treatment, 
particularly of fractures, creeps into the text, but 
the book must not be considered a fracture manual, 
and before disagreeing for instance with the state- 
ment that plaster fixation of the shoulder girdle 
(shoulder spica) is inefficient as compared to an 
airplane splint, one must remember that this is a 
book on technique and not treatment. 

This book should do much toward clearing up 
many erroneous impressions about the unpadded plas- 
ter cast that are prevalent in this country. 


Thérapeutique Médicale. III. Foie Glandes Endo- 
crines et Nutrition. By Maurice Loeper, with the 
collaboration of Dr. ANprReE Lemaire. Masson & 
Co., Libraires de L’Academie de Medicine, 120 
Boulevard Saint-Germain, Paris VI, 1931. Price 
50 fr. 


This treatise on therapy is obviously intended 
both for students and for practicing physicians. It 
includes the treatment of the various diseases of the 
liver, gout, oxaluria, diabetes, a summary of treat- 
ment in endocrine disorders, obesity, chronic rheu- 
matism, and inorganic salt deficiencies. The meth- 
ods of treatment differ considerably from the teach- 
ings as they exist in America. The literature is 
largely limited to French literature and little credit 
is given to other countries. This is particularly 
true of anything originating in Germany. The fol- 
lowing quotation gives an example: “Its discovery 
(zinc phosphate) was due to a German, but Vigier, 
who was French, is responsible for its practical 
preparation.” The therapeutic advice is in large 
part based upon experimental or clinical evidence, 
which is often given at some length. At the end 
of each chapter there is a list of indicated medi- 
cations which well summarizes the subjects pre- 
viously discussed, and which might well prove of 
practical value. From the point of view of an 
American audience, the book is chiefly interesting as 
a treatise of the methods of conservative French 
therapy. 


Studies from the Rockefeller Institute for Medical 
Research. Reprints. Volume 80. Published by the 
Rockefeller Institute for Medical Research. New 
York, 1932. Pp. 637. 


This volume of reprints from the Rockefeller In- 
stitute for Medical Research consists largely of 
chemical studies, although the usual wide range of 
subjects is also covered. There is a group of eight 
reprints dealing with animal pathology, three of 
which are primarily concerned with milk production. 
Rivers reports a brief series of cases in which suc- 
cessful vaccination was done with a dermal strain 
of vaccinia cultured in minced chicken embryo sus- 
pended in Tyrode’s solution. 


The House that Freud Built. By Josern Jastrow, 
Ph.D., LL.D. New York: Greenberg, Publisher, 
Inc. 1932. x + 293 pages. Price $2.50. 


This book, although written in a popular style, 
is a very sound exposition and evaluation of the 
whole Freudian movement as seen from the point 
of view of a trained psychologist. Professor Jastrow 
has succeeded not only in putting forth a clear criti- 
cal analysis but has also written his book in such a 
way that one’s interest is maintained without the 
use of an overpopular type of medical literature. For 
the lay person of good intellect this book offers an 
excellent picture of Freudianism in its various as- 
pects. Professor Jastrow’feels definitely that Freud- 
ianism will fall by the wayside but that a few of the 
more fundamental ideas of psychoanalysis are es- 
sentially valuable. These will ultimately be added 
to the sum total of ‘knowledge as an important part 
of psychology. 


BOOKS RECEIVED FOR REVIEW 


Pulmonary Tuberculosis by Maurice Fishberg. 
Fourth Edition. 2 Volumes. Published by Lea & 
Febiger. Volume 1, 567 Pages. Volume 2, 624 Pages. 
Price $15.00. 

A Bibliography of The Honourable Robert Boyle 
by J. F. Fulton. Printed at the University Press 
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Reflex Activity of the Spinal Cord by R. S. Creed, 
D. Denny-Brown, J. C. Eccles, E. G. T. Liddell and 
C. S. Sherrington. Published by the Oxford Univer- 
sity Press. 183 Pages. Price $3.75. 

Practical Treatment of Skin Diseases by Eduard 
Ahlswede. Published by Paul B. Hoeber, Inc. 770 
Pages. Price $12.00. 

Diseases of the Coronary Arteries (Myocarditis) 
by Don C. Sutton and Harold Lueth. Published by 
The C. V. Mosby Company. 164 Pages. Price $5.00. 

The Mongol in Our Midst by F. G. Crookshank. 
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Ltd. Third Edition. 539 Pages. Price 21s. net. 

Human Cancer by Arthur Purdy Stout. Published 
by Lea & Febiger. 1007 Pages. Price $10.00. 

The Use of the Self by F. Matthias Alexander. 
Published by E. P. Dutton & Co., Ine. 143 Pages. 

Surgery with Special Reference to Podiatry by Ed- 
ward Adams. Published by the International Jour- 
nal of Surgery Company. 480 Pages. Price $5.00. 

An Experimental and Clinical Study of Pain in 
the Pleura, Pericardium and Peritoneum by Joseph 
A. Capps. With the collaboration of George H. Cole- 
man. Published by The Macmillan Company. 99 
Pages. Price $3.00. 

Clio Medica edited by E. B. Krumbhaar. VII. Med- 
icine Among the American Indians by Eric Stone. 
Published by Paul B. Hoeber, Inc. 139 Pages. Price 
$1.50. 

Principles of Preoperative and Postoperative Treat- 
ment by Reginald Alex Cutting. Published by Paul 
B. Hoeber, Inc. 812 Pages. Price $10.00. 
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